FILE NOW: FILING FEE IS $61.25 FILED

NONPROEIT FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am
CORPORATION Katherine Harris > )
ANNUAL REPORT Secretaryof Stte Secretary of State
1999 L DIVISION OF CORPORATIONS 05-10-1999 90078 031 ****70,00
DOCUMENT # 735349
1. Corporation Name
THE NEW WAY FELLOWSHIP BAPTIST CHURCH, OF OPA LO
CKA, INC.
Principal Place of Business Mailing Address
16800 NW, 2D AVENUE ™~ 16800 NW. 22ND AVENUE - ”""
il s IR T
2. Principal Place of Bdsiness 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26 03/22/1976
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
m 7 510202068 N Applcabe
S City & State a City & State 5. Certifcate of Status Desired ol $8F.e'£5R.:$!iirt;<;nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
;ﬂ E‘ E i;\ Trust Fund Contribution - Added to FZese
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
B1| Name
BASK'N, BISHOP BILLY 82| Street Address (P.Q. Box Number is Not Acceptable)
14531 ARDOCH PLACE
HIALEAH FL 33016 B o L
= - - T (8] ciy FL |35| Zip Code

11. Pursuant to the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printaa name of registered agent and title if applicabla. {NCTE: Registerad Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE b [J DELETE 1.4 TIMLE ) JChange [ Addition
NAME BLAND, LEON 12 NAME
streeTaporess| 18840 NW 14 AVE RD 1.3 STREET ADDRESS
arv-st-zp | MIAMI FL 14 CTY-ST-2P
TITLE PD [ DELETE 24 TME [dChange  [7] Addition
NAME BASKIN, BILLY 22 NAME
smeeerAporess| 14531 ARDOCH PLACE 23 STREET ADDRESS
arvstze | HIALEAH FL 2,4 CITY-5T-21P
TME D [ DELETE 34 TM.E [lChange [ Addition
NavE MCCOY, WILLIE J. 12NAME
sTReeT aooress| 15040 NW 18TH CT. 33 STREET ADDRESS
OITY-ST-2IP 0OPA LOCKA FL 34, CITY-ST-ZP
TITLE D [ DELETE 41TME [Ochange O Addition
NAME OUVER, HENRY 4. 2NAME
streeTADORESS| 19530 N.W. 1ST CT. 4.3 STREET ADDRESS
crv-st-ze | MIAMIFL 44 CITY-ST-2IP
TIME 0 {J DELETE 5.1TME [l Change  [] Addition
NAME DILLARD, LARRY 52NAME
sTreeT anoress| 200 NW 183RD ST 5.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33169 54 CITY-5T-2IP
TME D (] DELETE 6.1 TME [Change [T Addition
NAME WILSON, J C B.2NAME
streeTaooRess| 15241 DURNFORD DR 6.3 STREET ADORESS
CITY-$T-21P MIAMI LAKES FL 6.4 CITY-5T-ZIP

147 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I further certify that the information
indicated on this 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
officer ar director of the corporation of the receiver or trustes empowered fo 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, withyall other like empowered.

o

0025599

SIGNATURE: v/, Gosphn ST ISRk

Daytime Phone #

CR2E037 (11/98}




