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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORFORATIONS

P

OCUMENT # 731708

poration Name

THE BROWNSVILLE CHURH OF CHRIST, INC.

(4)

Princlpat Place of Business

Malling Address

FILED
Apr 02 1998 &:00am
Secretary of State

0

:‘5‘:1"1 Ng’{.m.‘%%lm :‘Sﬁh INFY a%::!:lz)-gggm 3. Data llr}o&r;}?lrs?; or Qualitied
4. FEI Number Applied For
59-6523676 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8.75 Additional
;1—| m Fea Required
Sulte, Apt. #, etc. Suite, Apl. ¥, elc. 8. Election Campaign Financing $5.00 May Be
E _2—1-! Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asgociation?
Z' m O ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;‘ ;] ;l Personal Properly Tax due June 30. Yos 0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BRYANT, ' PERRY 82| Street Address (P.O. Box Number is Not Acceptable)
6930 NW. STH AVENUE
MIAMI FL 33150 8
64] City 85| Zip Code
FL "]

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
gnature, typed or printed name of repisierad agent and litle if applicable (NOTE: Regislarad Agent sipnature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 12
e VD 1 DELETE 1ATITLE Clchange ] Addition
KaME MCCLENDON, EUGENE 1.2 NAME
sTaeet ADDREss | 2974 NW 99 STREET 1.3 STREET ADDRESS
CITY-51-29 MIAMI FL 1.4 CITY-5T- 2P
TRLE STD 7 pELETE 231 TITLE O change [ Addition
NAME BRYANT, PERRY 2.2 KAME
sreet aporess | 6930 NW STH AVE 2.3 STREEY ADORESS
CAIY-ST- 2 MIAMI FL 33150 2. 4CITY-§1-2IP
me PD TJ DELETE 31TILE LI Change T Aduition
NAME HOLT, ROBERT L 32 NAME
smeeTanoress | 3071 N W 69 TERR 33 STREET ADDRESS
CITY-ST-2° MIAMI FL 34.0/TY-51-21P
TOE D I BEES 41 1ITLE L) Thange |1 Addition
NAME MCSWAIN, CHARLIE A 2NAME
smectaporess | 1460 NW 174TH STREET 4 3STREET ADDRESS
CITY-ST- 21 MIAMI FL 44CITY-ST-2P
e D T oeLeTE 51TITLE [T Change LI Addition
HAME HUTTON, GILES 5.2NAME
smeTaporess | 3150 NW. 87TH ST. 5.35TREET ADDRESS
CITY-S1- 2P MIAM) FL 54CMY-ST-2P
TIE 7 oELETE B TITLE [1change L7 Addition
NAME 5.2NAME
STREET ADDRESS 6.35TREET ADDRESS
CITY-S1-21P 64517¥-81- 7IP

SIGNATURE: X

T4, | heraby cenify that the information supplied with this filing does not qualiy for the ecemption stated in Section 119.07(3){]), Florida Statules. | further certify that the information

Indlicated on 1his annual report of supplemaental annual report is true and accurale ad that my signatuse shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowaered 10 execulfthis report as required by Chapter 617, Florida Statutes; and that my name appesars in
Block 12 or Block 13 if changed, or on an attachment with an address.

Blogfog  (30)754sirs

Piawvtire Bhowe &

CR2E037 (10/97)




