FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION .
ANNUAL REPORT Yoyt Secretary of State

1997 l / DIVISION GF CORPORATIONS

POCUMENT # 713518 (9)

1. Corporation Name

ECAOUNT SINAI MISSIONARY BAPTIST CHURCH, MIAMI, IN

L

Principal Place of Business Mailing Address
886 NW 47TH TERRACE 698 NW 47TH TERRACE
MIAMI FL 33127 MIAMI FL 33127-2314
3. Dale Incorporated or Qualified 3a. Date of Last Report
10/25/1967 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. Fed Number Apptied For
pe o 65-0391880 Not Apploable
Sulte, Apt. #, elc. Suite, Apl. #, elc.
ulte. Ap Y P ¢ 5. Cerlificate of Status Dosired 0 $875 Addllllonal
22 27 Fee Required
City & State City & Slale 6. Efection Campaign Financing $5.00 May Bs
E;] 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for inlangible 13x under s. 194.032,
24I E ;il 30 Florida Statules O ves No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Repistered Agent
81| Name
TIMPSON, VENITA B. B2| Strecl Address (P.O. Bax Numbar is Nal Acceplable)
696 NW 47TH TER.
MIAMI FL 33127 83
B4| City FL 85( Zip Code

11, Pursuant to the provisions of Seclions 617,0502 gnd 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or repisterad agent, or hoth, in 1ho State of Frorida. Such change was authiorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Stalules.

N

SIGNATURE . e
Signatwre, fyped or printed name of registerod agont and tille i appdicablo (NOTE: Hogislorad Agent signalure requited when meinslating) DAlE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 CF FICERS AND DIRECTORS IN 12

THLE [ ' ~ T oecee 11 TILE [T change [T Addition

NAME CARTER, ROBERT, REV. 12 NAME

sTREETADDAESS | 17911 NW 47 AVE. 1.3 STHEET ADDRESS

CITY-5T-2F MIAMI FL 1.4GITY-51-21P

TE i) [T oeLete 2ITNLE [ change [T Addition

NAME TIMPSON, VENITA B. 22 NAME

STREETADDRESS | 1315 NW 518T ST. 23 STREET ADDRESS

cITY-ST1-2P MIAMI FL 2.4 CITY-ST-2IP

TILE D [T DeeTe 31TILE + LClcnange [T Addition

NAME FERGUSON, TONY E. 2.2 NAME

staEet ADDRESS | 495 NW 87TH ST. 33 STREET ADDRESS

Ciry-S$T-2p MIAMI FL 34, CITY-§T-2P

THLE D CJoetese 41TME [ change [T Addition

NAME CARTER, LOUIS 4.2 NAME

sTheer ADoRess | 9305 N.W. 14TH AVENUE 43 STHEET ADDRESS

CITY- 57-2P MIAMI FL 44 CI1Y-51- 2P

TITLE T8 [ otLete 5TILE [ change [ Addition

NAME PATTERSON, CAROL M. 52 NAME

$TREET ADDRESS | 13400 NW 1 CT 5.3 STREET ADDRESS

CITY-ST-2p MIAMI FL 5.4 CITV-§1-2IP

TLE S [ peLere 61TIMLE T Change 1 Adaition

NAME RILEY, ALMA 52 WAME

STREETADDRESS | 15950 N.W. 18TH PLACE £.3 STREE1 ADDRESS

arv-st-zp | MIAMEFL BALITY-ST-2F

14, i do hersby cenlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the

Information Indicated on this annual repor! or supplemental annual reporl is trug and accurate and that my signalure shal! have the same legal effect as il made under oath; thal
| am an officer or director of the corporation or tha receiver or trusioe empowered 10 execute this reporl as required by Chapler 617, Flonda Statutes; and that my name

appoars in Block 12 or Blocky?zrﬁ\:?ﬂ. or onin atlachment with an address.
lw [ L;A bE ﬂmﬁ\_xi ViR ff'ékéf

A S —

FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : OO am

CR2E037 (9/96)



