< .. HLE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT .

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF COF\;PORAT!ONS

DOCUMENT # 71873

1. Corporation Name’

BEREA MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

7831 N W t5TH AVE
MIAMI FL 33147-574

Mailing Address

7831 N W 15TH AVE
MIAMI FL 33147-5741

LR

2. Principal Place of Business

2a. Mailing Address

3. Cate incorporated or Qualifed

21] 26] 06/23/1970
Suite, Apt, #, etc. Suite, Apt, #, etc. 4. FE! Number Applied For
?2] : 2_1l NOT APPLICABLE Not Applicable
City & Stat City & State’ . e = [ iti S
— Sy & Stle — O ESEe e -8 Cantcats of Status Desirad= [ =~===-98-1 5 Additonal-~
23| ;jl ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing N $5.00 May Be
24] . E;] ;;] m Trust Fund Contribution ' Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name :
TOLES, REV. JOSEPH JR 83| St Addross (P.O. Box Number is Not Acceptable)
1135 NW 121ST ST ‘
MIAMI FL 33147 8
. 84| City FL 85 Zip Code .

11. Pursuant to the provisions of Sections 617.0502 and 617.1508; Florid:
office or registered agent, or both, in the State of Florida. Such chan: ithe
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

5 Siatutes, the above-named corporation submits this statement for the purpése’of changing its registered ™ -

o was authorized by the corporation’s board of directors. | hereby accept the appoimrr_lent as registered

SIGNATURE Signature, typad or printed name of registered agent ard title if applicable, {NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
e PD . . [J DELETE 1.4 TTRE O - [Defange [} Addition
we | TOLES, JOSEPH JR. e 4 Le‘;/ - 3 df? Ctéiz .

sTREET ADDRESST-HHB6-NW1218T—— p—— 7 L L / ) °

arv.stze | MEAMIFE™ 14CTY-ST-2P Ve MiAM EWA ﬁ_ﬁ /lé?'z—'

TME v . - ] DELETE 24 TRLE 56‘@9“4 ﬁ;c_h/,tﬁdso“’ [AChange [ Addition
NAME RICHARDSON, BARBARA 22NAME 3 of TON M- f—'l'ré"s r -

sTReeT AnoRess| BO-BEXATIITT 23 STREET ADDRESS R '

crv-st-ze_ | MIAMIFL . 2.4CITY-ST-ZP MiAm 1 FL 33056

TLE TOS | [ DELETE 3.1 TITLE . [Change [ Addition
woeo_— |FEDMENE. e

sTReeT AnDRESS | 1455 NW 61 ST #111 34 STREET ADDRESS T = T TR
ervst-ze | MIAMIFL 34.01TY.ST-2P .

TMLE D [ pELETE 41TME [dcChange [ Additon
NAME PACE, DONNA 4. 2NAME

sTreeT aobRess| 7524 NW 14 PLACE 43 STREET ADDRESS

crv-st-zp | MIAMI FL JACTY.ST-7P <

TME [S0] [ DELETE 5.1 TITLE [IChange  [] Addition
NAME KICHEN, HELEN 52 NAME

sTReeT ADDRESS| 1420 NW 73 ST, 5.3 STREET ADDRESS

CITY-ST-2P MAMIFL 54CITY-ST-2P _

TME O - 1 OELETE 61 TME [Change  [] Addition
NAME TOLES, HATTIE : 6.2 NAME

streeTADpREss) 7617 N.W. 15TH AVE 63 STREET ADDRESS

omy-sr.zp - | MIAMIFL . 64 CITY-ST-2IP

14. 1 hareby certify that the information supplied with this filing does n
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Sta

ged, or on an attachment with an address, with all other like empowsred.

E’,

Block 12 or Block 13 if cha

SIGNATURE:

/)
2128

CA ﬂﬂ@;w'

ot qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that tha information
al effect as if made under vath; that | am an
tutes; and that my name appears in

2499 56248535

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90018 020 ****61.25

i,

CR2EQ37 (11/98)

Navhima Phana 8
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