-

2006‘- NBT-FOR—I’ROFIT CORPORATION May O{ 1%0%16) 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 712995
1. Entity Name 05-02-2006 90220 026 ****70.00
ST. MARY'S MISSIONARY BAPTIST CHURCH OF NORTH
MIAMI BEACH, INC.
Principal Place of Business Mailing Address 1 __ . _ .. _
1550 NE 152ND TERRACE 1550 NE 152ND TERRACE
NORTH MIAMI BEACH, FL 33162 NORTH M!AMI BEACH, FL 33162
!
2. Principal Place of Business 3. Mailing Address li
Suita, Apt. #, efc. Suite, Apt. #, eic. 04222006 Chg-NP CRZEN7 (1 1!05)
City & State City & State 4. FEI Number Applied For
65-0881009 Not Applicable
ap Country @ Country 8. Certificate of Status Desired [ ?g;fq Addltional
6. Namo and Address of Current Registered Agent 7. Namp and Address of New Rogisterad Agont
Name
CAMPBELL, MARY
1592 NE 151ST TERRACE Street Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33162
. Clty FL J Zip Code

" 8, The above named entity submil§ this statement for.the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered alggn's. - e
«rhpw -

P

SIGNATURE
. WWQWNMGWmeim (NOTE: Registored Agent sigrahre naquined when reirstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May. 1, 2006 Trust Fund Contribution. O  Addedto Fees Florida Dapartmont of Stata
10. T 7. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P4 O oeese e Ma@dern Pagve O Chance  EFAitin
NAME FUDGE ZWAYNE A 12 i 1O
STREET ADDRESS 31308V€!351‘HAVE STREEVADORESS | 7\ fyn ¢ e B39
omv-st-zp | HOLLYWOQD, FL 33023 criY- §7- 7 !
TLE D £ Delete TITLE Chchange [ Addition
NAME CORBETT, LAWRENCE NAME
STREET ADDRESS | 3925 NW 195TH ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33056 CITY-ST- 219
me VP Y Detete e I change £ Addilion
NAME INGRAM, UNIS NAME _
STREET ADDRESS | 1901 NW 4TH STREET STREET ADDRESS
CIfY -ST-2IP POMPANO, FL 33160 CITY-ST-2tP
ME D O Detete e [ Change [ Addition
NAME PAYNE, FREDDIE NAME
STREET ADDRESS | 125 NW 191 ST STREET ADDRESS
CITY-ST-27P MIAMI, FL. 33169 cY-S1-2P
e D {1 Delete e COichange [T Addition
NAME CAMPBELL, MARY NAME
STREET ADDRESS | 1592 NE 151ST TERRACE STREET ADDRESS
CITY-ST-20P NORTH MIAM! BEACH, FL 33162 cy-§1-20
me D ] Delete TME [JChange [ Addition
NAME MORRIS, CARMEN NAME
STREET ADDRESS | 693 N E 82ND TERRACE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33138 CITY-SF-7iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachipegt with an address, with allather like empowered. -
SIGNATURE: .(_Jihare . MM f/Z%é j‘f_‘JS 7HIE3

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OWRECTOR Daytirs Phone #




