2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 718810

1. Entity Name

' THE FIRST-BAPTIST CHURCH OF GREATER MIAMI

Sts:p 15,2004 8:00 am
ecretary of State

09-15-2004 90002 042 ****51.25

Principal Place of Business
LT Rt

GREATER MIAMI :
15395 NORTH MIAMI AVENU

" Mailing Address

GREATER MIAM!
15395 NORTH MIAMI AV

ENUE

MIAM! FL 3318821 o ey » a¢ oencis b oo rbaer MIAMILFL 33169. e . s S R 0 SO R R
Suite, Apt. #, etc. Suite, Apt. #, elc.
uite, Apt. . 8ic . uie: APL 7. 8l MOORE CR2E037 (4/04)
Cily & Stale City & State 4, FEI Number Applied Far
59-0704729 Mol Applicable
Zi ip . iti
L Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
) Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : o T o
JOHNSON, ROBERT .
Street Address (P.O. Box Number is Nol Acceptable}
74 NE 154 ST
MIAMI FL 33162 . N
’ City FL Zip Code

the abligations of registered agent.

SIGNATURE

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

Ll

Signature, typed or orinled name of registered agenl and tile d applicable.

(NOTE: Regisigred Agen! signature required when ginstaling)

BATE

9. Election Camgaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

ADDITIONS/CHANGES TO OFFICERS

'AND DIRECTORS IN 10

11
TITLE VCD ] 1 etete TME [Jchange 7 Addition
NAME JOHNSON, ROBERT ;f NAME
STREET ApDRESS | %o 15385 N. MIAMI AVE. S STREET ADDRESS
crv-st-zr |MIAMI FLL 33162 LT CATY-ST-2P
TmE 5D 1 Delete TMLE [ Charge  [] Addition
NAME KENNEDY, ROBERT NAME
STREET Aponess | 15395 N. MIAML AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 331 61 CITY-ST-21P
me__,___JdCD___ .. oo O Deltee—. B M B 7 s e[ ] Changa. . T Addition .|
NAME ZACCA, PEGGY : NAME
STREET ADDRESS | 1005 NE 115 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33161 . CiTY-ST-2IP
RILE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ATIDRESS
CITY-ST-2P CIY-ST-21
THLE [ Delete TLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS .
CTY-ST- 2P CITY- ST-2 .
TITLE O Delete. TME b = . [JcChange [ Addition
NAME - NAME ', . :
STAEET ADDRESS STAEET ADDRESS R
CITY-$1-2P CITY-ST1-2IP ‘

12. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07({3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address., with all ather Itke empowered.

Tph V. S5

SIGNATURE: M@&%
SIGNATURE AND TV OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Daytime Phone #

ogfzleony




