FILE NOW: FILING FEE IS $61.25

» INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
- 1999 DIVISION OF CORPORATIONS
DOCUMENT # 729437
1. Corporation Name Iy

MT. SINAI MISSIONARY BAPTIST CHURCH OF OPA LOCKA

Principal Place of Business

7730 NW 2 AVE
MHAMI. FL' 39150

Mailing Address

7730 NW 2 AYE
MIAMI. FL' 33150

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90016 042 ****69.00

Hllilillllllll!lIINIIIIIIHINIIIIIIINIIINI(Illlﬁlﬂf_liillltltl||||

2. Principal Place of Business Za. Mailing Address 3. Date lnoorgorated or Qualifed

fm 2 04/22/1974

Suite, Apt, #, eic. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] Not Applicable

City & Staty City & Stat . iti
m ity “ ity ° 5. Certifcate of Status Desired [ $8.75 Additional
23 E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ ,EI ;_g-l 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent ks } 10. Name and Address of New Registered Agent
81] Name

LASKY, HARVEY L 82| Strest Address (P.O. Box Number is Not Acceptable)

7700 NORTH KENDALL DRIVE

SUITE 303 83

MIAMI FL 33156 84| City FL 85| Zip Code

1. Pursuant to the pi
office or registered agent, or both, in th

rovisions of Sechions 617.0502 and 617.41508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

¥4. I heraby certi
indicated on t

fy that the information supplied with this filing does not qualify for the exemption sta
his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

SIGNATURE Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registared Agent signatura required whan reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD HOELETE 14TME '}’D [IChange [ Addition
NAME SOLOMON, WILLIE L., REV. 12 NAME RmAays haek Lanwe ‘
streeTaooress] 2011 YORK ST 1.7 STREET ADDRESS ;Q’; ANl 58T '
crv-st-ze | OPA LOCKA FL Necens LJ worvstze | Midm, —f_/ﬂ 22729
E SD J DELETE  =§24™mE PR [JChange [ Additon
NAME LANE, RHONDA A PP ‘
smesTavoress| 247 NW 58TH STREET 22 STREET ADDRESS
CITY-ST-2P |AMI FL 2.4 CITY-ST-2P :
TME '—_p D [ DELETE 31 TTLE [JChange [ Addition
NAME LANE, REV M 32 NAME
sTReet aporess| 247 NW S8TH STREET 3.3 STREET ADORESS -
GiTY.ST-ZP MIAMI FL 34.CITY-ST-2P .
TILE D [ DELETE 41 TME [JChange [ Addition
NAME HODGE, BESSIE 4 2NAME
STREETADDRESS 1860 NW 67 ST ~ 43 STREET ADDRESS
crv.st.ze_ | MIAMI FL = Nasamv.sr.ze
TTLE CIDELETE  ~ ¥ s17me OcChange [ Addition’
NAME R A o %*,75;: E}’&Mg;& ¢ b e N - o -
sTReeTADDRESS| - T T T "~ §'5 3 STREET ADDRESS | = R s atand
CITY-ST-2P - . 54 COY-5T-2IP A -
ME ] DELETE B TITLE ClCrange  []Addition
NAME 62 NAME ' N
STREET ADDRESS . | 6 seeT aporess
CTY-ST.2P . = Reacy.srzF : ;

ted in Section 119.07(3)(1), Florida Statutes, | further certify that the information

officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

o i /
L)

0031871

S —ONEADT 44 0 -

REBRD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y779 1549530



