2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 713390 FILED
hénlft‘}thEiAPLE MISSIONARY BAPTIST CHURCH OF Allg 089 2008 08:00 AM

OPA-LOCKA, FLORIDA, INC. Secretary of State

Principal Place of Businass Mailing Address
2341 N.W. 143RD §T. 2341 N.W, 143RD ST,
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054

AV AT AR AAOAN

07232008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE Py AoTa

58-1934254 Net Applicable |

8. Certificate of Status Desired 1] ?:'zfq L’:?:;ﬁ""a'

8. Name and Address of Current Registered Agent

BUSSEY, HENRY J DO NOT WRITE

541 SHAFAR AVE

OPA LOCKA, FL 33054 ‘ IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or priniad name of registared agsat and imle  applicable [NOTE: Registarec Agant Rignature requiréd wnen reinglabng) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be

Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees
10, GFFICERS AND DIRECTORS
TITLE D
NAME MCCULLOUGH, CLAUDE é DHI 0o 'rl.“ 2o
08 0805~ IEIH -3 61,25

STREET ALDRESS | 1460 N.W. 182 STREET
crry-ST-2IP MIAMI, FL 33169

THLE T

NAME .| KING, BETTY

STREET ADDRESS | 3537 NW 213TH ST.
CiFY-ST-7P CAROL CITY, FL 33056

TLE T
NAME JAMES, LEONARD

ETITH;'E-E;'I:ZT:ESS 5235 SW 149TH AVE DO NOT WRITE

MIRAMAR, FL. 33027

. Iy IN THIS SPACE

NAME BUSSEY, HENRY DAVID
STREET ADDAESS | 541 SHAFAR AVE
cry-s1-719 OPA LOCKA, FI. 33054

TME T
MAME PARRIMORE, WALTER
STREET ADORESS | 3261 NW 207TH ST

oTv-s1-2P | MIAMI GARDENS, FL 33058

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, of on an alt nt with an address, with er like empowered.
SIGNATU m;j

o e Q’S"Oﬁ/

NAME OF SIGNING GFFIGRH OR DIECTOR Oate Daytime Phone ¥




