FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

TR

el

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVESION OF CORPORATIONS

« Corporation Name

OCUMENT # 72943

(4)

MT. SINA! MISSIONARY BAPTIST CHURCH OF OPA LOCKA
"

FILED

Feb 11 1998 8:00am
Secretary of State

Principatl Place of Business Mailing Addrass
7730 NW 2 AVE 1730 NW 2 AVE 3. Dats Incorporated or Qualified
MIAMI, FL' 33150 MIAMI. FL' 33150 04[22“974
4. FEI Number Applied For
BO-6558397 P Not Applicable
2. Principal Piace of Business 28. Malling Address
: i 0 §. Certificate of Status Desired M $8.75 Additional
- m —2'6-1 Fes Requirad
o . 3U|_|9- Apt. #, etc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 May Be
:5" ;z-] ~ : ;l Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeownars assoclation?
- |28 _2;| Yes [ No
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
rz';] E] m ;D_] Personal Property Tax due Juna 30, Oves DOwNo
§. Name and Addreas of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
B1| Name
LASK“ HARVEY L B2| Street Address (P.O. Box Number is Not Acceptabie)
7700 NORTH KENDALL DRIVE
SUNE 303 8
MAMI FL 33156 &l Ty FL ] 2

SIGNATURE

T1. Pursuant to the provisions of Seclions 817.0502 end 617,1508, Florida Statules, the abave-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famdliar with, and accepl 1he obligations of, Section 617.0503, Florida Statutes.

Signatura, typed er printed name of registerad agenl and title if applicable.

{NOTE: Aagislarec Agent signatura required whan rsinslatng)

BATE

i3, OFFICERS AND DIRECTORS | KED ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ST D T oeiete 11T [ Crage L] Adarion
o[ e SOLOMON, WALLIE (., REV. 1.2 NAME
| sweeraooress | 2091 YORK ST 1.3 STREET ADDRESS
* | cv-stze QOPA LOCKA FL 14CITY-§1-2IP
S e SD [ oeLETe 2.1 TLE [ Change [ Addition
Fo NAME LANE, RHONDA 2.2 NAME
| smreeTaponzss | 247 NW 53TH STREET 2.3 STREET ADDRESS
=1 orv-st-ze | MIAMIFL 2.4CY-S1-2P
©of e 1] T oeLeTe 31T0E 3 change [ Addition
Lo e LANE, REV M 32 NAME
i | smeevavoress | 247 NW 58TH STREET 33 STREEY ADDRESS
o emy-sr-ze MIAMI FL 34,81y -5T- 2P

TIE D ] DELETE L1TLE [T change [ Addition

HAME HODGE, BESSIE 4 2NAME
- | steeevaporess | 1860 NW 87 ST. 43 STREET ADDRESS
- | cav-sr-ze MIAMI FL 44CMy-51-21p

TLE [ oEteTe 5.1 TITLE SR CICTENCL S e ..I{;].I;hanga T Addition

HAME 5.2 NAME TS

STREET ADDRESS 6.3 STREET ADDAESS ¥4 700 O]

|_cirv-st-21 5.4 GITY-ST-2P

TILE 7 DELETE 61TITLE ] Change Addition
o | wame 62 NAME Fjﬂ
¢ | sreer aDORESS 63 STAEET ADDRESS &t/

CITY-ST- 2P 84 CITY-SF-Z1P

14 | heraby certify thal the information supplied with this filing doas not qualify for the exemption staled in Saction 119.07(3)(i). Florida Siatutes. | further certify that the information

IfAAMATIIE .

v

a0

O foi /ol

Indicatod on this annua! repon or supplemental annual reporl is true and accurate and that my signature shall have the sama legal elfeci as if made under oath; that | am an
officer or dirgclor of the corporation or 1he receiver or frustes empowered to execuite this reporl as required by Chapler 617, Florida Sitatules; and that my name appears in
Biock 12 or Block 13 il changed, or on an attachment with an address.

M.ﬂl.(LJ\JI/ j" oL

CR2E037 (10/97)



