FILE NOW: F

ILING FEE IS $61.25

NONPROFIT Eoe,
CORPORATION g

ANNUAL REPORT

1996

b -
Sandra B. Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

DQGUMENT # (9)

KAZAH TEMPLE # 149 OF MIAMI, FLORIDA - A. E. A.
O. N. M. §. OF N. AND S. AMERICA AND ITS JURIDIC

Principal Flace of Business Mailng Address

P.O. BOX 2515
OPA LOCKA FL 33055

P.O. BOX 2515
OPA LOCKA FL 33056

OO A

3. Date Incorporated or Qualified 3a. Date of Last Report
05/12/1975 04/18/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
21 26] 506544122 Not Appicais
e, Apt. #, elc. Suite, Apt. #, etc. iti
Sute, Aot #, ele L e e R el 5. Centificate of Status Desired ] $8.75 aadiionat
Eﬂ 27| Fee Required
City & State Ctty & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28| Trust Fund Gontripution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 29| 30 Florida Statules O ves ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
B1| Name
KAZAH TEMPLE #149 82| Street Address (P.O. Box Number is Not Acceptable)
P.0. BOX 2515
CAROL CITY BRANCH 83

or registered agent, or both, in the State of Florida. Such chan%e

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, the above-named corporation submits this statement for the
was authorized by the corporation’s board of directors.

purpose of changing its registered office
| hereby accept the appointment as registared agent. | am

familizr with, and accept the obligations of, Section 617.0503, Florida Statutes
SIGNATURE
Signature, Typed o printed name of registered agent and Litle if applizatlc (NOTE Rogstersd Agent sgnature regaired whien reinstating) DATE
12, OFFICERS AND DISECTORS 13, ADDITIONS/GHANGES TO OF FICLRS AND DIHEGTORS IN 12
e PD ADELETE 11TNE D (R Change [} Addition
NAME SMITH, FREEMAN 12 NAME ?Du ypL HENE \’i’,_ ot
SiReeT ADDRESS | 8030 SW 198TH ST 1.3 STREET ADDRESS | /=7 5 N w 2o
Y- ST-2P MIAMI FL 1.4 GTY-S1-71P M A s, 33127
TITCE D ATELETE 217NE VD 2 / BiChange L] Adéition
e THOMPSON, CLAUDE 2210m¢ proknce Rogekls,
sReeT a0oRiss | 20 NE 84TH ST 2asmeerooness | £ T4 A0 A AT 3 i
CITY-5T-2P MIAMI FL - seonvsrzr | & wket. Gty FLa 33D50
TIME FRIDELETE 31 TITLE Change  [7] Addition
NAME ‘[{RYOL. HENRY 32 NAME ijA (+ER A2 ﬁuSSEM ‘_ K
sTReeT AD0RESS | 175 NW 20TH SY s3staeeraoneess | B A2l TTHVA plum AVE
CITY-§7- 2P MIAMI FL 34.CITY-5T- 2P KB vng, FLa. 33028
TITLE [ [JOELETE 4.4 TITLE [Jchange [ Addition
NAME WORTHEY, THEODIS 4.2 NAME
STREET ADDRESS | 3931 N.W. 194TH ST 43 STREET AODRESS | S A &
CITY-ST-7P CAROL CITY FL 4.4CITY-ST-ZiF
TILE 1 [@Tlags 51TIME -~ MAThange [ Addition
NavE MCKINNEY, CALVIN C 52w Tay B Gk A—N_!;Cr
sTReeTADORESS | 1550 N.W. 51ST ST 53 STREET ADRESS | "7 gm)/ 74 Swv) 87
CITY -5T-2IP MIAMI FL 540TY-51-2P Mavai, £t 33177
TITLE [CIDELETE 61TITLE ’ O change  [J Addition
NAME 62 NAME
STREEY ADDRESS 63 STAEET ADDRESS
CITY- 5T-2 64 CITY-5T-2

14. | oo hereby cartity that the information supplied with this filing is voluntarily furnished and does

appears in Block 12 or Block 13 if changed, or on an al Etaphmem Wif{l

SIGNATURE: s" Lt

certify that the information indicated on this annual report or supplemental annual report is true and accurate and
oath; tat | am an officer or director of the gorparation or the receiver or trustea empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. ! furthar
that my signature shall have the same legal effect as if made under

Zleplze  (S05)up3e37

an agdress, .
! % eodis 5 Zé’THb;H’
T ED OR PRINTED NAME OF BIGNING OFFICER O DI scry

Daytime Phoas #

CR2E037 (12/95)



