2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUALREPORT _ ____ _ Feb 04,2008 08:00 A

DOCUMENT # 7135187 ™ -~ ~vd wild L0 RS L Secretary of State
1. Entity Name
m%UNT SINAI MISSIONARY BAPTIST CHURCH, MIAMI
RN LI CE
Principal Place of Business * . . ... . ' MaiingAddress ‘i LT T Lol et
698 NW 47TH TERRACE 698 NW 47TH TERRACE
MIAMI, FL 33127 . MIAMI, FL 33127 i . '.}
—— \IIIHI!IIIIIIIIIIﬂllllllllllllll\llllﬂIIIIIIIIIIIIIlII!I!ll(l\l\l\I!IIII
LR Aty ey L 8] 02012008 Mo Chg-NP YCRZED37 (4/06)
DO NOT WRITE IN THIS SPACE N =TV m—— Appied o
65-0391880 Mot Applicable

8. Name and Address of Current Rogistered Agent

TMPSON, VENITA B DO NOT WRITE
MIAMI, FL 33127 IN THIS SPACE .

- N ~ - .- .o . B LY

t

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

v S e o Coe T e
SIGNATURE B
Signature, fyped or printed nama of ragisterac agent and e if applicable. . . (NOTE: Roglatsrad Agent signatuie required when reinstating) IR LLIETHENEN
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be "'
Due by May 1, 2008 Trus! Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS - . g ST e T e e Ty,
TITLE D_ — .- e e ) - - - - e e e e e s -
NAME TfMPSON VENITA B.
STREET ADDRESS | 1315 NW 518T ST.
CITY-ST-ZP MIAMI, FL 33142
— D ll! ll II I! H l‘ﬁ:t\dhu
NAME KIRKLAND, WAYNE 2/ 14,708-20045 5-025 B1.25
STREETADDRESS | B436 SW 22 ST
CITY-S7-20P MIRAMAR, FL 33025
TMLE D N . L. .-
NAME WILLIAMS, GEORGE ST RS ] SERTNCTRS # E

STREET ADORESS | 820 N.W. 66 STREET
CITY-ST-7P MIAMI, FL. 33150 . - ARSI DO NOT WR'TE

e T | .. INTHIS SPACE

NAME JONES, JOANN
STREET ADDRESS | 130 NE 128TH TERRACE - . .
CITY-S¥-2P MiAMI, FL 33161

TALE S

NAMEE MOSS, CATHERINE

STREET ADDRESS | 770 NW 83RD TERR )

omY-sT-2P | MIAMI, FL 33150 IR

TMLE D . .

HAME BARBER, JOHNNY L : Code deeato

STREETADDRESS | 3985 NW 166TH STREET ¢} .- ™% 07, N DRI SR
omY-sT-ZP | .OPA LOCKA, FL 33054 -

12. 1 hareby cartify that the information supplied with this fllll'l[? does not_quality.for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this teport or supplemental report is true and accurate and that my signature shall have the same 'legal effect as if made under oath; that | ar an officer or director
of the corperation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an HHW with an address, with all other like ermpowered., N

SIGNATURE: . Wi& /Z’O%M Yenita B. Timpson 2/5/08 305=-751-5846

BIGNATURE AND TYPED DR man? MAME OF S1GNING OFFICER OR DIRECTOR Daytime Phone #




