FILE NOW: F

FILED

25

ILING FEE IS $61.

. §i

NONPROFIT FLORIDA DE

PARTMENT OF STATE

Mar 10 1997 8:00am

COHPOF;!E\ETFI)%T;T Sandra B. Mortham
ANNUAL Secretary of State
1997 DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # 712995

1. Corporation Name

ST. MARY'S MISSIONARY BAPTIST CHURCH
AMI BEACH, INC.

0)

OF NORTH Mi

Principal Place ol Business Mailing Address

1550 NE 152ND TERRACE

1550 NE 152ND TERRACE

T

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162599
3. Date Incorporated or Qualified | 3a. Date of Las! Regorl
2. Principa' Place of Business 28. Mailing Addreés 4. FEI Number Applied For
21 ;;] NOT APPLICABLE Nol Applicable
Suite, Apl. #, ete, Suite, Apl. #, elc.
m wie. ap uie. ap 5. Cortficate of Stetus Desieg ] $0:70 Addilonal
22 ;l Fee Required
City & State City & State §. Eleclion Campaign Financing $5.00 May Be
;‘ ;;l Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
;] E] 2_91 m Florida Statutes Yes [J Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent
Bi| Name
M[NCEY, LONNIE B2| Street Address (P.O. Box Number is Not Acceplable)
15151 NE 15TH CT.
NORTH MIAMI BEACH FL 33162 83
B4[ City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE __

11, Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, he above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such ¢chan eo\.ga%amé\oged by the corporation’s board of directors. | hereby accept the appointment as repistered
. Florida Statutes.

Signatwe. lypod o printed nara of ropistered agenl and tite if appl cable

(NOTE: Registered Agent signature sequire when reinstating) DATE

ron an att

o

appears in Block 12 or Block 13 if chan

SIGNATURE:

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P L] DELETE 11 THILE Ll change L] Adéition |5
NAME MITCHELL, W. E. JR. 12 NAME b
seeeravokess | 611 NW 177TH ST APT 108 1 STREET ADDRESS § :
CINY-§1-21P MIAMI FL 14 CITY-5T- 2P &
TTLE VP [J DELETE 21 TLE [Jchange  [J Addition O
NAME MINCEY, LONNIE 2.2 NAME

streer aooress | 15151 NE 15TH CT. 23 STREFT ADDRESS

CITY-ST-2F NORTH MIAMI BEACH FL 33162 2.4 CITY-$T- 2P

TLE D L] DELETE 33 TIME [CJ change L Addition

HAME WILLIAMS, ZELL 32HAME

sireerammness | 15101 NE 15TH CT. 3.3 STREET ADDRESS

Ciy-51-7F NORTH MIAMI BEACH FL 33162 34, CITY-ST- 7P

TiLE D [T DELETE L1TE 3 Change ™ L] Addition
NAME SMITH, HAZEL 4.2 NAME

sinceranoness | 1448 NE 154TH TERRACE 4.3 STREET ADDRESS :

Ty -§1- 2 NORTH MIAM! BEACH FL 33162 44CITY-ST- 2P

HTE D : (] DEETE 517TILE [dchange [ Addition
NAME CAMPBELL, MARY 52 NAME

stoeer anoress | 1592 NE 1518T TERRACE 53 STREET ADDRESS

CITY -S1- 2P NORTH MiAMI BEACH FL 33162 5.4 CITY-8T-2P

TILE ; L] DELETE 61 TITLE [ change L] Addition
NAME 62 NAME

STREE] ADDRESS 3 STREET ADDRESS

LAY-SI- 2P 64 CITY- T-2IP

14. 1'do hereby certily hat the intformation supplied with this filing coes not qualify for the exemption sfated in Section 119.07(3)(1), Florida Staiutes. | further certify that the

information indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same legal
| arn an officer or ciractor of the gorporation zr the receiver or trustee em|

effect as if made under oath; that
erad 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

w an bddress.
e eED 3/2/97
\CER OR DIRECTOR Date Daytime Phone & 0031671



