2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 18, 2004 8:00 am

DOCUMENT # 720505

1. Entity Name  +

IgT\?CST. COMMUNITY MISSIONARY BAPTIST CHURCH,

Secretary of State

08-18-2004 90002 031 ****5] .25

Principal Place of Business

2330 N.W. 93RD STREET
MIAMI FL 33147

Mailing Address

MIAMI FL 33147

2330 N.W. 93RD STREET

CELT Y Tl

2. Principai Place of Business 3. Mailing Address

JIERTIRIT

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E037 (4/04)

2264 SW 182 WAY
MIRAMAR FL.33029

City & State City & Stale 4. FEI Number Applied For
. e oo =1 e e e = e - - - 65-0014830 . .— - .I_._{Not Applicable_
i 2Zi Count iti
de Country ® ountry 5. Certificale of Status Desired O $8'75 A_ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Name
- JOHNSON, CARL o -

" Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered.agemt:

~

8. The abave named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agenl and l:tl}\apphmble.

(NOTE- Ragstered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PC ] 7 Delete TmiE [ Change [ Addition
NAME JOHNSON, CARL REV NAME
STAEET ADDAESS (2264 SW 182 WAY STREET ADDRESS
orv.sizp  |MIRAMAR FL 33029 CTY-8T-2P /ﬂ o~
< TMLE Dve : ‘ 3 Delete TITLE [ Change [ Acdition
NAME WITHEHSPQON. CLYDE NAME
STREET ADoRESS | 2251,NW S0TH STREET e - . STREET.ADDRESS | —— S Qe s et mm e T omE e e
CITY-ST-7P MIAMI FL 33147 y CITY-ST-2IP . L 2 .
TRE - O = Detete e F 2RV £ Jb oder - Pl Crange [ Addition
NAME ROSS, MOTHER CORA NAME Q3as M Wi D) T
STREET ADDRESS | 2280 NW 96 ST STREET ADDRESS . o ] e L
orv-sT-7p | MIAMIFL 33147 . CITY-ST-2P Miam F/ﬂ _23 1Y 7 P
THLE oT 2 Detete TITLE ﬁ In k, R 5 vy @Change L] Addiion
NAME WILLIAMS, EPHRAIM e oo GlHnE
sTREeT appRess | 17331 N.W. 32ND AVENUE STReETADDRESS | ?‘ S NS P
orv-st-zp  |MIAMIFL CITy-T-2P M afmar Filg- 33427
TIME £ Delzte TIE ‘ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
TITLE [ etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P s CITY-ST-2

of the corparation or the receiver or #uside ¢
changed, or on an attachment wilfandddr

SIGNATURE:

ing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
@ and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer ar director
ered o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all ather like empowered.

305 fil09¥2

SIGNATURE AND TY,

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2o [ouy

Date Dayume Phone #




