FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 8% g

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

SOCUMENT # 718736

1. Corporation Name

BEREA MISSIONARY BAPTIST CHURCH, INC.

(2)

Principal Place of Businass

7831 N W 15TH AVE
MIAMI FL 33147-5741

Mailing Address

7831 N W 15TH AVE
MIAM) FL 331475741

FILED

May 16 1997 8:00am

Secretary of State

IO

3. Date Incorporated or Qualified [ 3a. Date of Last Repon
06/23/1870
2. Principal Place ol Busingss 2s. Mailing Address 4. FEI Number Applied For
Py NOT APPLICABLE Nol Applicablo
Suite, Apt #, 2l¢ Suite, Apt. ¥, elc. - £8.75 acdiional
r;Z—I »El 5. Cerificate of Status Desired [} Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
| Zp Country Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
21[ 2—5] m m Fkyrida Statutes Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersad Agent
B1! Neme
TOLES, REV. JOSEPH ;JF;%.;_ 'J W 12 (s T. 82| Streat Address (P.Q. Box Numbaer is Not Acceptabls)
MIAMI FL 33147 63
84| City FL 85| Zip Code

SIGNATURE

17, Pursuant 1o he pravisions of Seclions 617 0502 and 6817.1508, Florida Gtatutes, ihe above-named corporation sUBMITS this stalement Jor he purpose of changing s registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment 8s registered
agent. | am familar with, and accepi the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE:

appears in Biock 12 or Block 13 if changed, or on an anachment with an address.

Srgnatule typed o printed name of ragsterad agen) and titie if applicable. (NOTE: Regisiarad Agent signatura neaulnad whan relnstaling} DATE
| 12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s PD [] pELEFE 11 TIRE L) Change ] Addition
NAME TOLES, JOSEPH JR. 1.2 NAME
streetabohess | 1135 NW 1218T 1.3 STREET ADDRESS
CllY-SI- 2P MIAMI FL 14 CITY-ST-2P
e D | MR 21 THLE [0 Ghange ™ L] Addition
KAME RICHARDSON, BARBARA 22 NAME
stREer apDRESs | 3470 NW 178 ST 2 3 STREET ADDRESS
oy ST- 2P MIAMI FL 2 4CHY-ST- 2P
e 108 | MY 31TMLE TJ Change” L] Addition
NAME REID,IRENE 3.2 NAME
sReTADDRESS | 1455 NW 61 ST #1114 33 STREET ADDRESS
oiy-§1-2p MIAMI FL 34, CiTY-8T-2P
THILE D [T oeLETe 41TME -] Change T Addition
NAME PACE, DONNA 4.2 NAME
streer aponess | 7624 NW 14 PLACE 43 STREEY ADDRESS
orv-stze | MIAMEFL 4ACTY-ST-2IP
T sD [T DELETE 5.1THLE [ Change ] Addition
NAME KICHEN, HELEN 5.2 NAME
sthectanoness | 4420 NW 73 ST, 53 STREET ADDRESS
CIY-57- 79 MIAMI FL 5.4 CITY- §T- 2P
ME D L] DELETE 61 TITLE T changs T Addition
e TOLES, HATTIE 62MAME
seer aopress | 7617 NW. 15TH AVE 6.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 6.4 CITY-ST- 219 .
14. I do hereby cerlily thal the Information supplied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, ) furiher certify thal the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowered to execulte this raport as required by Chapter 617, Florida Statules; and that my name

Dayrma Phons # noasnmdy

o Richapdson 4:28.61305 424 93¢

CR2EO37 (9/96)



