FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 leS|§:C:;ago;rpso[:t:n0r¢s SeCI'etaI'Y Of State
DOCUMENT # 720106 (4)

1. Corporation Narne

SOUTH DADE BAPTIST CHURCH, INC.

AR

Principat Place of Business Maliling Address
17105 S.W. 296 ST. 17105 S.W. 286 ST,
P.0. BOX 1539 P.O. BOX 1588
HOMESTEAD FL 33090-8589 HOMESTEAD FL. 33030-2551
3. Date lncorgorated or Qualified | 38. Date of Last Report
01/221911 03/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
p- 2] 59-1141825 Not Applicable
Suile, Apt. #, et Suite, Apt, #, elc, i
uile. AL #. et e, Apt. 4. ele 5. Certificate of Status Desired [} $8.75 Additonal
22] 27| Fee Required
City & State Cily & State 8. Election Campaign Finanging $5.00 may Be
(23] (28] Trust Fund Coniribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] [25] 0] '30] Florida Statutes Oves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DICKSON, DENNIS P DR 82| Strecl Address (P.0. Box Number is Not AGceptabie)
16901 SW 298 ST.
HOMESTEAD FL 33030 8
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 517 0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purposﬁf changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directars. | hereby accept the appointmant as registered
agert. | am familiar with, and accep! the obligations of, Section 6170503, Florida Statutes.

SIGNATURE
Signatuee, Iyped of prnied name of regasterad agent and tile  appicahle, (NOTE: Repistered Agent signature required whan reinstating) DATE
i2, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DC L] DELETE 11TME [ cChange ] Asdition
NAME CLARK, RON 12 NAME
staeer aooaess | 28701 SW 164 AVE. 13 STREET ADDAESS
CITY-S7-2IP HOMESTEAD FL 33030 14 CITY-§1-21P
TITLE S [ DELETE 21TMLE ] change T Aodition
NAME LOGAN, FRANK M 22 NAME
smeeraporess | $150 A NORTH UBERTY AVE. 23 STREET ADDRESS
CiTY-5T- 2P HOMESTEAD FL. 2 4LITY-ST-ZP
e D [ DeCETE F1MILE L] Change ] Acdition
NAME TRENHOLM, RICK 52 NAME
streer aooress | 14840 NARANJA LAKES 33 STREET ADDAESS
BITY-ST- 7P HOMESTEAD FL 33030 34.CITY-5T-2P
TLE D T oELere ATTITLE L) Cnange ] addition
HAME DONE, DON 4 2NAME
smeerancaess | 121 NE 18 ST. 43 STAEET ADDRESS
CITY-5T-2P HOMESTEAD FL 44 0ITY-51- 2P
TITLE D T oeLeTe 51 TITLE - [ Change ] Acdition
HAME FEARING, HERB 5.2 NAME
staeer Anoress | 845 NW 12TH ST. 53 STREET ADDRESS
CUIY - 5T-21P HOMESTEAD FL 33030 §4CITY-ST-7P
NLE PD L] oecete £1TMLF L] Change [T Acdition
NAME DICKSON, DENNIS P DR £.2 NAME
seeeTanoress | 16801 SW 206 ST. 6.3 STREET ADDRESS
CHTY-S1-21P HOMESTEAD FL 330: N 64 CIrY-S1-2P
14. | do hereby cerlify thal tb inlorman sfppli iMrs filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | furthar certify that the
information jou R 3 fwtal al report is true and accurate and that my signature shall have the same logal efect as if made under oath; that
I am an ofif irectd : ¢dener br 6 empowared to execute this report as required by Chapter 617, Florida Statutes; and thal my name

AchmeMyvith an address.

SIGNATURE: AW d € AN ielAanlr 11

/~7-27

Daytinte Phane # Q0241268

CR2E037 (9/96)

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O anm



