FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

718810 (5)

FILED
Apr 15 1998 8:00am
Secretary of State

THE FIRST BAPTIST CHURCH OF GREATER MIAMI

NI

I

Principal Place of Business Malling Address
GREATER MIAMW GREATER MIAMI 3. Date Incorporated or Qualified
15395 NORTH MIAMI AVENUE 15395 NORTH MIAMI AVENUE 20
MIAMI FL 33169 MIAMI FL 23169 i ropied For
5&0104729 Mot Applicable
2. Principal Place of Business "28. Malling Address
rincipa Y na 5. Certificate of Status Desired [ $8.75 additional
2_1] ;ﬂ Fee Required
Suite, Apl. ¥, eic. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 Moy Be
22 27] Trust Fund Contribution Added 1o Fees
City & State City & Slate 7. |s this nonprofit corporation a homeowners association?
23 28] Yos B4 No
Zip Country Zip Country 8. This corporation owas of has pald the currant year Intangible
24 m ;9-] ;3] Personal Properly Tax due June 30. ves [JNo

9. Name and Addreas of Current Regisiered Agent

10. Name and Address of New Registered Agent

LONG, GEORGE W
15395 NORTH MIAM! AVENUE
MIAMI FL 33169

81| Name

82 Street Address {P.0. Box Number Is Not Acceptabla)

B4 City

FL ‘le Zip Code

11."Pursuant to the provisions of Sections 617.0502 and 617.1508, Floridla Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered ?’Rent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered

agent. | am familiar with, and accept the obligations of, Section 617,

, Florida Statutes.

SIGNATURE
Sipnature, typad or printed name of (sglstedad agert and tite it appicabis (NOTE: Regigterad Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 18, ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12|
T3 cD L] DELETE tATITLE LJ Change L) Addition
HAME CORIELL, BERTHA 12 NAME
steeer aooREss | 15395 N. MIAMI AVE. 1.3 STREET ADDRESS
ciry-31-21P MIAMI FL 00000 14 CITY-ST-29
1TLE VD TJoELETE 21 TILE [T change T Addition
NAME JOHNSON, ROBERT 22 NAME
STREETADORESS | % 15395 N. MIAMI AVE. 2.3 STREET ADDRESS -
oTY-S1-2P MIAMI FL 2.4 CITY-5T-2P
e sSD LJ DELETE SATITLE [ change L] Addition
HAME KENNEDY, ROBERT 32 NAME
STREETADDRESS | 15305 N. MIAMI AVE. 3.3 STREET ADDRESS
Y- 5T- 2P MIAMI FL 34, OITY-5T-2P
TITLE T DELETE 41 THLE O cnange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHY-ST-20P 44 CITY-5T-2P
TITLE T DELETE 51 TILE [J Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 5.4 CITY-ST-2IP
TITE LI DELETE 61TNLE LI Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COY-S1-2p . 6.4 CITY - S1- 2P
T4 I'hereby oertilz thal the information supptied with s filing does not qualify for the exemﬁlion stated In Section 118.07(3)(i), Florida Statutes. | further certify that the information

Indicated on
Black 12 or Block 13 if changed, or on an attachment with ap address.

SIGNATURE:

is snnual report of supplemantal annual report is trus and accurate and |

M at my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation of the recelver or trusiee empowsred to execute this report as required by Chapter 617, Florida Stetutes; and that my name appsars In

3/3/ /97  305-945-3563

Dyt rrasy Pocee @8

CR2E037 (10/97)



