FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS
PQGHMENT # 735349 (3)

THE NEW WAY FELLOWSHIP BAPTIST CHURCH, OF OPA LO

« INC.

Principa! Place of Businoss Mailing Address

18300 N.W. 22ND AVENUE 16900 N, 22ND AVENUE

MIAMI FL 33056

FILED

May 20 1998 8:00am

Secretary of State

OO OO

3. Date Incorporated or Qualified

MIAMI FL 33056 76
| 4. FEi Number Applied For
5 1m02ma Not Applicable
2. Principal Plaoe of Business 2. Malling Address 5. Corlificats of Status Desired O $8.75 Additional
2—1| 2—51 Fae Requirad
Sults, Apt. &, eic. Sulle, Apt. ¥, etc. 6. Elaction Campsign Financing $5.00 may Be
'2.2'] ;ﬂ Yrust Fund Contribution Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
El 2_°| Yes [ No
2ip Country | Zip Country 8. This corporation owes or has paid the curent year Intangible
;l E] 2;’ m Personat Property Tax due June 30. Yes [JNo
¥, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BASKN, BISHOP BILLY 82| Street Address (P.O. Box Number is Not Acceptable)
14531 ARDDCH PLACE
* HALEAH F{ 33018 &
B4| City 85| Zip Code
FL

agent. | am familiar with, and accept the oblinations of, Section 617.0503, Florida Statutes.

SIGNATURE

1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agentl, or both, in the State of Fiorida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

wignatute, 1ped of priet Sltol mgwsm{') agenl and bilg if apphcatlo )

(NOTE: Repistered Agenl signature required when reinstating)

DATE

Bilock 12 or Block 13 if changed, or on an attachment wilh an addreqs‘

.‘/;- /_‘ﬁm-

oeIMAMATIIIE.

T2 OFfICERS AND DIRECTORS 13. ) ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12

TITE D [T oeLETe 11TLE l:' " R (C n L/ ] AR d T change  L&F#daition
NAME BLAND, LEON 12 NAME 290 N /83rd &t

streevaporess | 18840 NW 14 AVE RD 1.3 STREET ADDAESS ) , 7N : o

orv-st-ze | MIAMI FL 14CITY-ST-21P [Nigmi A D 3 /é 9

TITE PD [ OELETE 21 TITLE CJchange [} Addition
NAME BASKIN, BILLY 2.2 NAME

seet sporess | 44531 ARDOCH PLACE 2.3 STREET ADORESS

cr-st-2e | HHALEAH FL 2 4CITY-§T-21P

TILE 7] [T OELETE A1 TLE Tl crange ] Addition
NAME MCCOY, WILLIE J. 2.2 NAME

swreeT aporess | 15940 NW 18TH CT. 3.3 STREET ADDRESS

cv-st-2r | QPA LOCKA FL 34, CIY. §T-2IP

TLE D LT DELETE 41 THLE [Tchange L] Addition
HAME OLIVER, HENRY 4.2 NAME

swreeTaporess | 19530 N.W. 18T CT. 43 STREET ADDRESS

CITY-§1- 2P IAMI FL 440ITY-31-7Ip

e % QG 61THILE [T Change ] Addiion
HAME 0 52 NAME

sTReeT aDDRESS | 19340 , VE 53 STREET ADDRESS

CITY-5T-2P AH FL 5.4 GITY-5T-ZIP

TTLE i) L] DELCETE 61TMLE [ Change 1T Addition
RAME WILSON, J C 6.2 NAME

streeT aoikess | 15241 DURNFORD DR 6.3 STREET ADDRESS

cry-st-ze | MIAMI LAKES FL £4 CITY-ST- 2P

18 T hereby certify thal the infformalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
Indicated on this annual roport or supplemental annual reporl is true and accurate and that my signalure shall have the same lepal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or lrustee empowsred to execule this repori as requirad by Chapter 617, Florida Siatutes; and that my nams appears in

d 3N GF BV AT 01 ITTA

CR2E037 (10/97)



