FILE NOW: FILING FEE IS $61.25 FILED
? NONPROFIT FLORI:\:nl:‘IizA::I':I‘E’NrI hc::“ STATE Apr 1 4 1 99 8 8 OO am

CORPCRATION
Secretary of Sate

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

POCUMENT # 712995 (0)

poration Name

ST. MARY'S MISSIONARY BAPTIST CHURCH OF NORTH M|

A BEACH I UL

et e T

(T

R T ie s AR

Principal Place of Business Malling Address
ﬂ? 1550 NE 152N0 TERRACE 1550 NE 152ND TERRACE 3. Date incorporated or Qualitied
? NORTH MIAMI BEACH FL 31162 NORTH MIAMI BEACM FL 33162 7
e 4. FE| Number Applied For
. NOT APPLICABLE Not Applcabie
: | 2 Principel Place of Business 2. Mailing Address B. Certificate of Status Desired a $8.75 additionet
i} ;I 26 Feo Raquirad
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Etection Campaign Financing $5.00 May Be
E E 27 Trust Fund Contribution O Added to Fegs
g City & State City & State 7. Is this nonprofit corporation a homeowners gesoclation?
' E‘l 28] 3 Yes No
3 Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
j ;:] ;?J ;OZ] s_o-] Personal Proparty Tax due June 30. Oves EHho
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registiered Agent
B1] Narne
MINCEY, LONMIE 82| Street Address (P.O. Box Number is Not Acceplable)
15151 NE 15TH CT.
NORTH MIAMI BEACH FL 33162 83
84| City FL s?l Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered wenl. or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. 1 am familiar with, and gccept the obligations of, Saction 517.0503, Florida Stalules.

SIGNATURE
Signatura. typed o ponlad name of registered agant and fitie 1 applicable (NOTE: Registerad Agent signaiure requinsd when reinstating) OATE
14, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TALE p L] DELETE 11 THLE L] Changs [T Addition
S MITCHELL, W. E. JR. 1.2 NAME
i I smeerapomess | 611 NW 977TH ST APT 108 1.3 STREET ADDRESS
i | omy.si-z MIAMI FL 1A CITY-51-2P
| TMLE ("3 [T oELETE 21TITLE [ JChange  T_J Addition
4| M MINCEY, LONNIE 22NAME
} sreeaooness | 15959 NE 15TH CT. 23 STREET ADDRESS
¢ |cmse NORTH MIAMI BEACH FL 33162 2. 4CITY-ST-21P
i | Tme D [T oEcere 31 TIILE [ change [ Addition
o e WILLIAMS, ZELL 320
| sweeTaporess | 15101 NE 15TH CT. 4.3 STREET ADDRESS
CITY-S1-2 NORTH MIAM| BEACH FL 33162 34 CITY-ST-79
TLE D - 7 DeLere 41 TLE [Jchange [ Addition
NAME SMITH, HAZEL 4.2 NAME
smeeraoress | 1448 NE 154TH TERRACE 4.3 STREET ADDRESS
| cay- ST 2 NORTH MIAMI BEACH FL 33162 A4 CITY-5T-21P
‘ TLE 1) ] DELETE 51 TILE [T crange [ Addition
| name CAMPBELL, MARY 5.2 NAME
1 | smeeraoomess | 1582 NE 151ST TERRACE 5.3 STREET ADDRESS
i | omy.size NORTH MIAMI BEACH FL 33162 54CITY-51-2ip
o [Tome [ OELETE 61 7ITLE LF Change  [L7 Addition
i e 6.2 NAME
4 | swREET ADORESS ailsmm ADDRESS
i LiTy- ST-2P s4RITY-S1-2IP
I A [ ] haraby cenifz that the informatwon supplied with this filing does not gualify for the ggemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information
B indicated on this annual report or supplemeontal annual repart is frue and accurate ghd that my signature shall have the same tagal effect as if made under cath; that | am an
= officer or direcior of the corparation or the raceiver of trustes empowered to executy this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 o k 13 if changeg. or on an attachment with an address.

—
Ty

SIGNA a7 Y] s gttt id -yl

CR2E037 (10/97)




