FILE NOW: FILING FEE IS $61.25 | FILED

T NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT# 724680 (4)

. Carporation Name

NEW MOUNT CALVARY MISSIONARY BAPTIST CHURCH. INC

oo AR

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

Principal Piace of Busingss Mailing Address
HO3 N 22 AVE P.0. BOX 471175
MIAMI FL 33147 MIAMI FL 332471175
us
3. Dats Inco?orated or Qualified 3a. Date o(r)basl Report
102711972
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied For
21 ) 26 650132680 Not Applicabie
Suile, Apt %, clc Suite, Apl #, elc. it
e A ‘ I P 5. Certificate of Status Desired $8'75 Additional
22! e ) 2?1 : Fee Required
City & Slate City & Stato 6. Flaction Campaign Financing $5.00 May Bo
Eﬁ_.... [ m Trust Fund Contribuiion ] Added to Fess
| ap L. Country 2ip Country 8. This corporation has liabllity for intangitle tax under s 199.032,
ZII R . 25‘ 20 30 Florida Statutes L Yes hﬂ'o
9. Name and Address of Current Registered Agent i0. Name and Address ol New Reglstered Agent
B1; Name
BLOUNT, E. 82| Street Address (P.O. Box Number is Not Acceptable) .
1830 N.W. 70TH STREET | ]
MIAMI FL 33147 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agc nt, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent 1 am familar with, and acnepl the otligations af, Section 617 0503, Flarida Statutes.

SIGNATURE

we by v pnnted e o fe #11 agerl and Wia: it anpd cabie (NOTE” Registerad Agent signature requirad when reinstaling) DATE

12 ) T OFFIGERS AND DIRECTORS 13. ADOITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12
KT PD ; - 1 ELETE 14 THLE [T change  TJ Addition
KA LAIRD, ODOM 12 NAME
st aporss | 3521 NW 208TH ST. 1.5 STREET ADDRESS
anv-sioe | OPALOCKAFL 1A4CTY-8T-2P
WLk D L] oELETE 217I1LE , ,‘%‘change 1 Addition
NANE JONES, THOMAS 22 NAME
siwfe anoness | 3044 NW 61 ST, sasmenranaess | S AB D A . o E LOAL
G- MIAMI FL 2 4 CITY-$T-20P AN IR B3/67T
I 1780 ' ARG ITmE 7 [JChange [ Addition
NAME BLOUNT, E. 32 NAME
simet aooess | 1830 NW. 70TH STREET 3. STAEET ADDRESS
CHY-S1- 2P MEAMI FL 34, CITY-57- 19
TITLE L peLeTe A1TILE T change T Addition
: 4. 2HAME '
SHHEELADDRESS 4.3 STREET ADDRESS
| orv-size | - - 44CY-5T- 2P
T [] DELETE §1TLE [T chenge ] Adddtion
HAME 52 NAME
SIHELD ADDRESS 53 STREE? ADDRESS
oesmwe | L 54 CITY-5T-21P
TILE LY DILETE B.1 TITLE [T change [ Addition
NAME T 6.2 NAME
STRTET ADDRESS 5.3 STAEET ADDRESS
Il -§7- 21 B4 CITY- S1-21P

14,1 do hereby comly that tlwo llllormallon supphw wilh this filing does not gualify for the exemption slaled in Section 118.07(3)(1), Floride Statutes. | further certify that the
1 repoyeis true and accurate and that my signature shall have the same lega! effect as it made under oath; that

§ powerd 1o axecute lhls raporl as requited by Chapter 613/ Florida $1atutes; a d th my name

HERE /V77 Cse-eeel

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Dave Daytima Fhone # 0034011

FLORIDA DEPARTMENT OF STATE Mar 24 1 99 7 8 O O am

CR2E037 (9/96)



