FILE NOW: FILING FEE IS $61.25

{“"“”"NONPROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthamn
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72943 (4)

1. Corporation Name

MT. SINAI MISSIONARY BAPTIST CHURCH OF OPA LOCKA

™ L

Principal Place of Business Mailing Address
7730 NW 2 AVE 7730 NW 2 AVE
MIAMI. FL' 33150 MIAMI. FL' 33150
3. Date Incorporated or Qualifiad 3a. Date of Last Report
04123/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
@,,, E\ 536658397 Not Applicable
Suite, Apt. #, . Suite, Apt. #, elc. . iti
uite, Apt. #, etc uite. Apt. #, elc 5. Certificate of Status Desied { $8.75 additional
22 ;\ Fee Required
| City & State City & State B. Etection Campaign Financing O $5.00 May Be
EJ o E] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liabllity for iftangible tax under s. 199.032,
24 s E[ EI E] Florida Statutes O Yes (OMo
___9. Name and Address of Current Registered Agent 10. Name and Address of Noew Registered Agent
81| Name
LASKY' HARVEY L. 82| Streot Address (P.O. Box Number Is Not Acceplabla)
7700 NORTH KENDALL DRIVE
SUITE 303 83
MIAMI FL 33156 84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accep!t the appointment as registered agent. | am
familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE _. . ... . e
o ?Egl'a! e, typed o prnted name of regsterod agart asd tle if appical e OTE Registered Agent ignature raguired when renstaling) DATE rn'--
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 12 &
R PD CJOELETE 11T0LE E“ng 24 jﬁdgi ﬂe‘/ D [Denange  [Lrddition §
HAME SOLOMON, WILLIE |, REV. 12 NAME ‘;){7}7/ ,‘(“g 53 5
sineet apoerss [ 2011 YORK ST TASTREET ADDRESS | - ’ a
CITe-ST-21F OPA LOCKA FL 14CHTY- ST- 2P Mam; ¥/‘? I3/27 &
THLE SD h R3ereene 21 TIILE S ge [ Addition |
HaM: HODGE, VERA 22 NaME ’? HonW DA M
sttt anohess | 2290 NW 98 ST, 2asteEto0Ress | A 2] pue) 5 R ST
Grv-S1-2p MIAMI FL - 2 40TY-ST-2P ey g-lorngyl
TMLE VD {attcete 31TILE [ Aadition
hAME HODGE, ELIJAH 32 NAME
sticer aooness | 2290 NW 98 ST, 33 STAEET ADDRESS
DITY-51- 71P MIAMI FL 34, 007Y-ST-7P
TILF D CJDECETE 41 TILE ) Addition
NAME HODGE, BESSIE £ NAME
e aooress | 1860 NW 67 ST. 43 STREET ADDRESS
£ily-51- 2P MIAMI FL 4400Y-ST-2P
TILF [IDELETE 51 TILE [OcChange [ Addition
NAM: 52 Namt
SHAEET ADDRESS 53 STREET ADDRESS
| ciny-si-ze 54CITY-ST-2P
TIILE CIDELETE 61TILE [Ichange [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CY-s1-7P 64 CITY-ST-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 118.07(3)(k), Florida Statutes. 1 further
cerlify that the information inckcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that 1 am an officer or direclor of the corporation or the receiver or trustee empowared to executs this report as requireds by Chapler 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: - /yualidone. , manshack Lpge FEV.MASHACKIARE S /577 95y g5

GNING OFFICER OR DIRECYOR Da Daytime Phone #




