FILED
2005 NOT-FOR-PROFIT COR"I'URA'_TIDN | 3 Apr 06,2005 08:00 AM

~_ ANNUAL REPORT oL 08:
DOCUMENT # 719640 ecretary of State
1S'ilém;g’li:\l'im'.llqieRS MISSIONARY BAPTIST CHURCH OF
PERRINE,INC.

Principal Placs of Businass Mailing Address

ST e
_ ARG EAT R ARACR A
DO NOT WRITE IN THIS SPACE | 270 ToRiem
59-6208761 Not Applicable

$8.75 Additional
Fee Reguired

5. Certificale of Status Desired E{

6. Name and AddreusofCurrent glstered Agent o ,. _____* e

WILSON, JOHN W Do NOT WRITE

10835 S.W. 141 LANE

MIAMI, FL 33176 ' IN THIS SPACE

o nab oy e

a | am famzllar with, and accept

. The above named entfly submits this statement for lhe purpose of changlng its regrstered office or registered agent, ¢r both, in the State of Flori
1he obligations of registered agent.

SIGNATURE e e ) T

Signeture, typed or primed name of registered agent &nd ke If applicable. (NOTE FieglsteredAgomslgﬂﬂluremqulredummmuslannn) e . B DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e
Due by May 1, 2005 Trust Fund Contribution. [0 Added o Fees
0. T GFFICERS AND DRECTORS N T
TITLE P
NAME SUMPTER, JOE L SRREV
STREET ADDRESS | 20110 SW 114 AVE
Sir-sT2P | MIAMI, FL 33189 ) - e Y 1 1} E i K )
ol
e VD 4050580053018 70,00
NAME COX, HUEL

STREETADCRESS | 19800 SW 110 CT
CY-§T-2P MIAMELFL R =

TTLE sD
NAME BARTLEY, ALMAT.

STREET ADDRESS | 10201 SW 157 ST N ; o DO NOT WRlTE

Ciry-S1-2P MIAMI, FL

me |7 T | IN THIS SPACE

NAME JOHNSON, HUEL

STREET ADDRESS | 17125 SW 107TH COURT

OTY-5T-BP | MIAMI, FL o _ Y
TITLE sV

NAME GIBSON, WARREN

STREET ADBRESS | 12791 SW 187 TERR

oS | MIAME EL o N O

TITLE TR - o S

NAME WILSON, JOHN W.

STREET ADDRESS | 10835 SW 141 LANE

oSt MIAMLFL . . P R

12. 1 hereby centity that € informalleg supplied with this filin 3 does not quahfy for the exemption stated in Secnon 118 O?FS)U} Florida Statutes. | further’ cemiy 1hat the information
indicated on this repprt or supplerjental report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or|the receaiver okAnfstee empowered to execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, ¢r on an affachment wity]ap agldress il all other ke empowered.

SIGNATURE:

L _=-5-05 Gﬁi}S?f-zja
) -Oate . Mmeﬁhnnei

{ fi
ICER OR DIRECTOR

e — -




