FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

#4,‘1 FLORIDA DEPARTMENT CF STATE
d ; _ Sandra B. Mortham
i Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 712995 (0)

1. Corporation Name

S8T. MARY'S MISSIONARY BAPTIST CHURCH OF NORTH MI

A BEACH, NG G WERMAR TN

Principal Place of Business Malling Address
1550 NE 152ND TERRACE 1550 NE 152ND TERRACE
NORTH MIAMI BEACH FL 33162 NORTH MIAM) BEACH FL 33162
3. Date Incorporated or Qualified 3a. Date of Last Report
06/27/1967 08/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 26 NOT APPLICABLE Nat Applicable
Suite. Apt. #, efo. __, Sute At 4, ete. 5. Cerlificate of Stalus Desired [Zl/ $8.75 Additional
..2.5] El Fee Required
City & State | City & State 6. Election Campaign Financing [3/ $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation has lability for intangible 1ax under s. 199.032,
24] [25] 28] 30| Fiorida Statutes O ves Mo
g. Name and Address of Currenl Reglslered Agent 10. Name and Address of New Reglstered Agent
B1] Name
MINCEY, LONNIE 82| Guool Addess (PO, Box Number 15 Nol Acoeptabie]
15151 NE 15TH CT.
NORTH MIAMI BEACH FL 33162 83
84| City 85| Zip Code
FL [*|

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named carparation submits this staternent for the purpose of changing its regisiered office
or registared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regi '|s%ered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florlda Statutes.

SIGNATURE - R
Signatre, typed or printad name of regstered aganl nnd btk If applicabic NOTE " Rogistared Agant signature requled when re nstatingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [JDELETE (BRI Bf]Change  [C] Addition
HAME MITCHELL, W. E. JR. 1.2 NAME
street onaess | RPGINMGARK SR x 1asmeeraponess | 611 N.W. 177 Street, Apt. #108
CHTY-§T- 21 MIAMI FL 33168 1.4 CITY-ST-2P
MLE VP CIDELETE 21 TILE Clchange [ Addition
NAME MINCEY, LONNIE 22 NAME
streer aooress | 15154 NE 15TH CT, 23 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI BEACH FL 33162 2 4CITY-51- 7P
THTLE D [CIDELETE 31TMLE [Ochange [ Addition
NAME WILLIAMS, ZELL 32 NAME
seeraooress | 15901 NE 15TH CT. 33 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 33162 34 CITY-5T-7P
TITLE D LJDELETE 41 ILE {TOChange [ Addition
NAME SMITH, HAZEL 4.2 NAME
streer anoress | 1449 NE 154TH TERRACE 4.3 STREET ADDRESS
CITY-ST-2IP NORTH MIAM! BEACH FL. 33162 44 0ITY-51-2P
TILE D ["JDELETE 51TITE [Othange  [] Addition
NAME CAMPBELL, MARY 53 NAME
smeersonness | 1592 NE 151ST TERRACE 53 STREET ADORESS
CITY-51- 2P NORTH MIAMI BEACH FL 33162 54 CITY-51-2IP
THLE [CIDELETE 61 TLE Cchange [ Addition
NAME 6.2 RAME
STREE ADDRESS 6.3 STREET ADURESS
CITY-5T-2F 64 TITY-5T- 2P

14. | do hereby certify that the information suppiied with this filng Is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | furthar
cerlify that the information ingicated on this anmial report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appsears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:%MMM{%%M W*&P_/Z]ff T ey

CR2E037 (12/95)




