FILED
2007 MO ARNUAL REPORT TON  Jul 12,2007 8:00 am

DOCUMENT # 713390 Secretary of State
1. Entity Name _ _ S o o4¢ ok
HOLY TEMPLE MISSIONARY BAPTIST CHURCH OF 07-12-2007 90055 034 61.25
OPA-LOCKA, FLORIDA, INC.
Principal Place of Business Mailing Address
2341 NW. 143RD ST, 234TNW.143RDST. | T e =
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054 ) .
T [ i SO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07082007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1934254 Naot Applicable
Zp Country Zip Country 5. Certilicate of Status Desired [ 'feae';i Addtonal
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSSEY, HENRY J
541 SHAFAR AVE Streat Address (P.Q. Box Number is Not Accepiabla)
OPA LOCKA, FL 33054
City FL l Zip Code

8. The above named entity submits 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

SIGNATURE: i @A QA ¥ e ) 7-%-207

Signawre, typed of pﬂme(’:l name of registered egent and 63 il applicabia. {NOTE: Registerad Agenl signallre raquired wHen reinsanng) BATE i

Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10, QFFICERS AND DIRECTORS 1M1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o O Delee THLE [ Change [ Addition
NAME MCCULLOUGH, CLAUDE NAME
STREET ADDRESS | 1460 N.W. 182 STREET STREET ADDRESS
CITY-SF-2FP MIAMI, FL 33169 Cry-S1-ap
TITLE T [0 delete TITLE Dichange [ Addition
NAME KING, BETTY NAME
SPREET ADDAESS § 3537 NW 213TH ST. STREET ADDRESS
CITY-S1-2F CAROL CITY, FL. 33056 chy-st-ap
TIME T 3 Delete e T [Neefange [ Addition
NAME JAMES, LEONARD NAME TAMEL p L Ecro 0
STREEF ADORESS | 2311 YUCCA AVENUE STREETADDRESS | %72 3 ¥ Sy 4Tt Ao
CITY-&T- 7P PEMBROKE PINES, FL 33026 CIY-S1-2P /h/'r“ﬂ-m A r— ;/ 2oz F-
THLE TC O Detete TILE " O Change [ Addition
NAME BUSSEY, HENRY DAVID NAME
STREET ADDRESS | 541 SHAFAR AVE STREET ADDRESS
CiTY-ST-2IP OPA LOCKA, FL 33054 Cmy-51-2P Y
IME -1 [ Delete TILE [ Change [ Adaiion
NAE wolteg .?nrr.pwr' e NAME
st sooress P2 {1y QJaort T SIREET ATDRESS
s |m.gm. GArDeS Fl. 2305 n COY-51-2#
e [ Detete TITLE D) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY- ST-2P

12. ! haraby cer‘tifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustea empowerad lo-axecute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed., or onyhme t with an address, with ﬁ like empowered.
SIGNATURE: '

228

SIGNATURE AND TFRED-OR PRINTED MAKE OF BIGNING OFFICEROR DIRECTOR

07 - 05:— 07  305-Lf/-MK3

Daytma Phone #




