2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 22, 2004 8:00 am

DOCUMENT # 724323

1. Enlity Name

ALLAPATTAH BAPTIST CHURCH, INC.

Secretary of State

03-22-2004 90298 041 ****70.00

Principal Place of Business

3300 NW 17TH AVE
MIAM! FL. 33142

Mailing Address

PO BOX 420159
MIAMI FL 33242

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, ete.

Suite, Apt. #, etc.

il

PANKLEY, RICHARD A.
3300 NW 17TH AVENUE
MIAMI FL 33142

MOQORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-0714810 Not Applicable
Zip Country Zin Country " . $3 75 Addgitional
5. Certificate of Status Desired {B/ Fee Required
6. Name and Address of Current Redistared Agent 7. Namea and Address of New Registered Agent
Name

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

Cily

FL j Zip Code

the obligations of registered ageni.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t am familiar with, and accept

SIGNATURE

Slgnature. typed or printed name of registared agent and litle if applicable.

(NOTE: Registerad Agent signature roquired when rainsiating)

"FILE NOW FEE 15 $61 25
; Due By May1 2004 :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-~ ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 10

10. OFFICEHS AND DiRECTOHS 11,

TILE P1D 3 Detate TITLE [JChange  [_] Addition

NAME PANKEY, RICHARD A WAME

sTaseT ADpRESs | 3300 NW 17TH AVE. STREET ADDRESS

cry-sr-zp | MIAMIFL 33142 CITY-ST-2P

TIMLE VSD [ Delate TITLE []Change  [_] Addition

AE MIRANDA, WILFREDO NAME

SwREET AnDRess (3300 NW 17TH AVENUE STREET ADDRESS

orv-stze  |MIAMIFL 33142 CHTY-ST-2IP

SITLE o [ Delete TITLE [ cChange [ Addition
e [APRILETTI, JOHN NAME -

STREET ADDRESS | 3300 NW 17TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

1TLE 3 Delete TITLE {]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Dalete TITLE [3 Change [ Addition

HAME NAME

STREET ADRESS STREET ADDRESS

CiTY-ST-ZiP CiTY-ST-7IP

TIMLE [ Delete TLE O change [ Adition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S¥- 2P

12.  hereby certi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

like empowered.

’RtCHHﬂ.D A."PAMKEY

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental 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 director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

3-15-Ddf

305- 775-1355

E OF SIGNING OFFICER OR DHRECTOR

Dale

Daytime Phone #




