i e g ep——

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399. F IL E D

AMOUNT DUE QN OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

DIVISION CF CORPORATIONS

1999
DOCUMENT # 724680

1. Corporation Name L

NEW MOUNT CALVARY MISSIONARY BAPTIST CHURCH, INC | /
ORPORATED, OF M IAMI, FLORIDA T

Principal Place of Business Mailing Address

R O 0

515983~ 90 O7-§4

NONPROFIT {ENT OF STA .
CORPORATION FLOR'D:::E‘::ZM::;SF STATE Sgp 1 6, 1999 8:00 am
ANNUAL REPORT Sacretary of State e

cretary of State

09-16-1999 90007 034 ****70.00

117

il ST I

City & State City & State \

23] 28]

5. Cartifcate of Status Desired ,E<

Fee Required

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] . 10/27/1972
Suite, Apt. #, efc. Suite, Apt. #, etc. . 4, FE! Number Applied For
22 . 27] 650736068 Not Applicable
$8.75 Additional

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE '

offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Zip Country Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
_z:l ,E‘ EI ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name '

BLOUNT, E. 82{ Street Address (P.O. Box Number is Not Accepiable)

1830 N.W. 70TH STREET .

MIAMI FI, 33147 3
84| City FL BSI Zip Code

11. Pursuant {o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging its registered

Signalure, typed or printed name of registerad agent and tlle If applicable. <~ (NOTE: Registerad Agent signature required wher; rainstating) DATE —

12. i OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8_
TITLE PD [J DELETE 1.17TME [JChange  []Addition | 4
NAME LAIRD, ODOM ) . 12 NAME 5
sweetaonress| 3521 NW 208TH ST. i 1.3 STREET ADDRESS , &
oTY-ST-2P OPALOCKA FL 14 CATY-5T-2P - &
TME 10 [ DELETE 2.1 TME ClChange  [JAddition | O
NAME JONES, THOMAS . 22NAME
streeTaporessf 11220 NW 22 AVE ROAD 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2. 4CITY-ST-2P
e SD ] DELETE 31 TIMLE [JChange [ ] Addition
HAME BLOUNT, E. 3.2 NAME
swreeTaporess| 1830 N.W. 70TH STREET 3 STREET ADDRESS B
CITY-ST-2P MIAMI FL 34.CITY-ST-2P
TRE ] DELETE 44 TITLE DChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-ST-2P 44 CTY-$T-2IP .
TME [ DELETE 51TIME CIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-2IP - . - § SachY-ST-ZR
TME [] DELETE BATME ~ pd \ T e e (I Change = [] Addition'{~
NAE 62 NAME \
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-5T-2IP . 6.4 CITY-ST-2IP i _J
14. | hereby certify that the information sup ify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annual report or suapl fte and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the & this geport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if 8hangs other likeffmpowerad. \ S
SIGNATURE: 9// / 7 7 305 _ézmég; /

. 7 -/ Dawe Daytimn Phons fpes pagest 4 o




