FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

ENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 72282

Name

MORNING STAR BAPTIST CHURCH, INC.

Principal Place

of Business

22769 S.W. 120TH AVENUE

Mailing Address
22769 SW. 120TH AVENUE

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90168 021 ****61.25

T T

GOULDS FL 33170 GOULDS FL 33170
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 03/03/1972
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22 [27] 650138051 Not Applicable
Ci City & Stat iti
fly & State i ? 5. Certifcate of Status Desired O $8.75 Add.monal
E E| Fee Required
Zip Country Zip Country, €. Election Campaign Financing $5.00 May Be
-;‘ [El 2_9| E;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
Wl[..UAMS, WALTER JR 82| Street Address (P.Q. Box Number is Nat Acceptable)
11005 SW 152ND TERRACE 5
MIAMI FL 33157
84] City FL ‘ssl Zip Code

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

a Slatu{es, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directers. | hareby accept the appointment as registered

SIGNATURE
Signatura, typed of printed name of registered agent and iitle if applicable. {NOTE: Agent sig) requinad whan red ) DATE B
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGCTORS 1N 12
TIMLE D - [] DELETE 1.1 TMLE [JChange [ Addition
NAME MARTIN, ROBERT L. 12 NAME
smreeTapoRess| 11845 SW 222ND STREET 1.3 STREET ADDRESS
CITY-§T-2IP GOULDS FL 33170 1.4 CITY-ST. 3P
TME D [J DELETE 24 TIMLE [Jchange  [J Addition
NAME TILLMAN, LECN 22NAME
sreeTAporess] 10975 PERRY DRIVE 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL. 33176 2.4 GITY-ST-ZP
TME D [} DELETE 31 TME [JcChange ] Addition
NAME WILLIAMS, JR., WALTER 32NAME
smeevanoress| 11005 SW 152ND TERRACE 33 STREET ADDRESS
CITY-§T-2ZP MIAMI FL 33157 34.CITY-8T-2P
TME D ] DELETE 41TME [Change [ Addition
NAME STRACHAN, FRANCES 4.2 NANE
streeraporess| 20011 SW 117TH COURT 4.3 STREET ADORESS
CITY-ST-ZIP MIAMI FL 33177 44 CITY-ST-2IP
TMLE cD [J DELETE 51 TITLE [Charge [ Additon
NAME JONES, MOSES 52 NAME
-sTREETADORESS| -11835-SW-223RD STREET-— - — —- —— - [ S3STREETADDRESS - -
CITY-5T-7% GOULDS FL 33170 54 CITY-5T-21P
TITLE SD [ DELETE 6.1 TIMLE [CJcChange  [] Addition
NAME POKE, SARAH P. 6.2 NAME
swreeTAporEss| 26710 SW 137TH AVENUE 6.3 STREET ADDRESS
CITY-ST-2IP NARANJA FL 33032 6.4 CITY-ST-2IP

14. T hereby certify that the i
indicated on this annual

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cpanged, or on gn attachment

SIGNATURE: /£,

W an address, with all other like empowered.

0033897

fjé- Y aw A /ﬁz/m—Zsy-yg?

Daytime Phone #

CR2EQ37 (11/98)




