FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 718736 (2)

1. Coarporation Name

BEREA MISSIONARY BAPTIST CHURCH, INC.

{ < E FLORIDA DEPARTMENT OF STATE

e Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

RN AR

Principal Place of Business Mailing Address
7831 N W 15TH AVE 763 N W 15TH AVE
MIAMI FL 33147-5741 MIAM! FL 331475741
3. Date Incorporated or Qualified 3a. Date of Last Report
06/23/1970 04/24/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] [26] NOT APPLICABLE Nt Applcablo
ite, Apt. #, atc. Suite, Apt. #, atc. iti
Sulte, Apt. #, et utte, Apt. #, et 5. Certificate of Status Desired O $8.75 aaditional
22 EI Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
|23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporaticn has liabiity for intangible tax under s. 199,032,
(24] 28] 26] [30] Fiorida Statutes 0 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t| Name
TOLES. REV JOSEPH JR 82] Street Address (P.O. Box Number is Not Acceptable)
7617 NW 15TH AVE
MIAMI Fi. 33147 8
B4[ City FL 85| Zip Code

11. Pursuant to the provisions of Segtions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ?

SIGNATURE
Signature, typed or printed name of registered agent and e if applicable (NOTE: Registared Agent signature rquirad when reinstating) DATE
1z, OFFICERS AND DIREGTORS 13, — ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TLE PD [JDELETE 11 TITLE 2 [JChange [ ] Addition
e TOLES, JOSEPH JR. 12 Toles Joseph JR.
swmeet aoress | 7617 NW. 15TH AVE. rasmeeraooress | f13S Af o | T ST
oty -ST-2P MIAMI FL 14 CITY-§T-2IP miami, EL,
TITLE D IDELETE 21T0e 7 Ochange [ Adgtion
HAME RICHARDSON, BARBARA 22 NANE
STREETADDRESS | 3470 NW 179 ST 2 3STREET ADDRESS
CIY-S7-21F MiAMI FL 2.4 CITY-ST-2IP
TInE 108 [OELETE 31TIMLE [JChange [T Addition
NAME REID,IRENE 32 NAME
streer apcress | 1455 NW 61 ST #1141 33 STREET ADDRESS
CITY-51-2P MIAMI FL 34.CITV- ST 2P
TILE D [JDELETE 45 TITLE OChange [ Addition
NAME PACE, DONNA 4 2 NAME
STREETADDRESS | 7524 NW 14 PLACE 4.3 STREET ADDRESS
LTy -$7-2P MIAMI FL 4ACIY-ST-2P
TITLE SD [CJDELETE S1TIMLE [Change [ Addition
NAME KICHEN, HELEN 5.2 NAME
sreeTapcaess | 1420 NW 73 ST. 5.3 STREET ADDRESS
£ty -ST-21P MIAMI FL 54CITY-51-2P
TITLE D CIDELETE 81TTLE Ochange  [J Addition
NAME TOLES, HATTIE 6.2 RAME
streeTaooress {7617 NW. 15TH AVE §.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 5.4 CITY-S1-7IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall hava the same legal effact as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: %%ﬂp Raekaeh RiChakdsgs Y249 308 -o2d. 8836

NAME OF S/GNING OFFICER OR DIRECTOR Daytime Prong &

CR2E037 (12/95)




