FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 999 8 . 00 am g
CORPORATION Katherine Harris S ’
ANNUAL REPORT Secrotary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 03-09-1999 90005 037 ****41 .25
DOCUMENT # 720106
1. Corporation Name ’
SOUTH DADE BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address .
1105 SW. 298 ST. 17105 SW. 29 ST.
A AMGIIRIRERY
HOMESTEAD FL. 330908569 HOMESTEAD FL. 330908589 : I | i
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporate;d lor Qualifed-
m 9] 01/22/1971
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number L ) Applied For
2—2] E‘ 59-1141825 o e g Not Applicable
m City & State TgLClty & State 5. Cariicato of Status Desired . L. ] $8F';5R::;f;‘;"a'
Zip Country Zip Country 6. Election Campaign Financing  $5.00 May Be
;‘ E! 29 W Trust Fund Contribution » Added to Fees
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name : .
DlCKSON, DENNIS P DR B2 Street Address (P.O. Box Number is Not Aoceptéble)
16901 SW 296 ST.
HOMESTEAD FL 33030 83 N
84| City . 85| Zip Code
_FL

itn rnsinta

1. Pursuant to the provisions of-Bections 617.0502 and 617.1508, Florida. Statutes, the above-named.corperation. submils This statement for ihe purnean.of changing. o ogistered 1 -
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T . .

SIGNATURE ; ; . =t e T

CR2E037 (11/98)

Sigrature, typed of printed name of registerad egant and fitls if apphcable. NOTE: Registerad Agent sig required when rev : DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DC P ceLETE wme - [ D : “Dichangs K Additon,
NAME LOCKHART, BOB 12NAME BUSH, NATHAN ' :
smeer aooress| 30400 SW 193 AVE 13smeeraoress | 14880 SW 296 STREET
arv-stze | HOMESTEAD FL 33030 14CITY-ST- 2P LEISURE CITY, FL. 33033
TMLE D [] DELETE 24 TMLE \ [JChange [ Addition
NAME ALDAY, HARRY 22 NAME '
STREET ADDRESs| 20024 SW 169 CT 23 STREET ADDRESS
arv-st.zr | HOMESTEAD FL. 33030 2.4 CITY-5T-2P :
TMLE D [ DELETE 3.1 THLE _ [JcChange [ Addition
NAME WHEELER, JOE 32 NAME : s
streeT aporess] 1538 NW 8 AVE 33 STREET ADORESS
crv.stze | HOMESTEAD FL 33030 34.CITY-§7-2P . ‘
TITLE D ﬁDELETE 41 TME . "7 [Change [ Additon
NAME SIKES, BILLY 4 2NAME ' ‘
sTReet aooress | 17390 SW 208 ST 43 STREET ADDRESS
orvsrze | HOMESTEAD FL 33030 44CITY-5T-ZP :
TME D [] DELETE 54 TMLE ‘[dChange [ Addition
MNAME FEARING, HERB 52 NAME
streeT anoress| 845 NW 12TH ST. 53 STREET ADDRESS
CITY-ST- 2P HOMESTEAD FL 33030 - - .o -==—- o RBAOTSTIR . | vemsetm T e TS e R s
TIHLE PD . [ DELETE 61TTLE ’ ' . ) {J Change [J Additien
NAME DICKSON, DENNIS P DR 62 NAME ' '
sReeTaporess| 16909 SW 296 ST. 6.3 STREET ADDRESS
crv.stze | HOMESTEAD FL 33030 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this annual r lemetal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or directpr? e fepei o or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bip afbmient with an address, with all other like empowerad. .

SIGNATURE—ARASSONRE REQUIRED .

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Da;‘ﬂ;'na Phone # /




