FILE NOW: FILING FEE IS $61.25 FILED
nggopgg_ﬁgl\f e *‘ FLORIDA DEPARTMENT OF STATE J an 22 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DerSISSCSQZ;(iPSC;E::iTIONS _ e Secretary Of State

DOCUMENT # 73224 (9) )

1. Corporation Name

CARIBBEAN BAPITST EVANGELISTIC ASSOCIATION, INC.

A

AR

Principal Place of Busingss Mailing Address
15000 WINDBLUFF STREET 15000 WINDBLUFF STREET
FALCONS LEE DIVISION FALCONS LEE DIVISION
AVIE FL 3333 DAVIE FL 33301-2310
0 3. Date Incorporated or Qualified | 3a. Date of Last Report
03/24/1975 01/25/1996
2. Pnncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ 59‘6565680 Not Applicable
ite, Apt. #, el Suite, Apt. #, atc. i
Suite. Ap e e Ap ot B. Caertificate of Status Desired O S8.75 Addltional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 mey Be
;al E;l Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29 [20] Fiorida Statutes Oves [ No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglatared Agent
B1| Mame
MORGAN JR., CHARLES 0. 82| Strect Address (P.O. Box Number is Nol Acoeptabie)
1300 NW 167TH STREET
MIAMI FL 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Secbons 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the putmse of changing its registered
office or registered agent. or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

SIGNATURE ..

Signatute, Typad o prinled name ol repistered agent and iy if applicable {NOTE" Ragistared Agent sgnalure required when reinctaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1TLE [T change LT Addition
HAME KENNEDY, VERNON 1.2 NAME
sireerapokess | RT 2 BOX 2311 NA 1.3 STREET ADDRESS
CITY- 8129 CLARKSVILLE GA 1.4 CITY-5T-2P
Tne 0 [ oeLeTe 21 TITLE LJchange I Aadition
NAME JARRARD, WAYNE 2.2 NAME
sieer aopress | 2159 DAUPHIN ST. 2.3 STREET ADDRESS
ITY-ST- 2P MOBILE AL 24 CITY-ST-21P
T D [J belETE 31TIME [ Change £ Addition
NAME WILLIAMSON, JERRY 32 NAME
sTReeT ancress | 2800 PROSPECT ROAD 33 STRAEET ADDRESS
CIry - 57-2IP FT LAUDERDALE FL 34, CITY-ST-2P
TE 5D (] DEtETE 41TILE Tl change [l Addition
HAME BENTON, ALMA D 4 2 HAME

4.3 STREET ADDRESS
44 CITY-ST-2IP

sweer anoness | 15000 WINDFLUFF ST.
CITY-5T-2P DAVIE FL

TILE PD [T oeLeTE 5.1 TH1LE [l change T Addition
NAME BENTON, JAMES W 5.2 NAME

streer aporess | 15000 WINDBLUFF ST. 5.3 STREET ADDRESS

CITY-5T-2IP DAVIE FL 54CITY-ST-2IP

TILE D [T ceere 61 TIMLE [Tchange ] Addilion
NAE LEMAN, HOWARD 62 NAME

streer avoress | 11951 NW 27TH STREET 6.3 STREET ADDRESS

CITY-ST-2IF PLANTATION FL 64 CITY-5T-2P

14. ! do hereby cerlily that the information supplied with this liling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that
| am an officer or director of the corporation of the receiver or trustee empowered 1o axecuk: this report as required by Chapter 817, Florida Statutes; and that my nama

appears in Bock 12 orfﬂ:ﬂ it changed, or on an et?i:jmem with.an adgkgss.
L]
SIGNATURE: . \[** , Ve B, | /(Muj -9
SIGNA’ Dale

'AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECJOR

Daytima Phone ¥ 007584

CR2E037 (9/96)



