FILE NOW: FILING FEE 1S $61.25 FILED

Sandra B. Mortham

DIVISlOS:c[;el:BéLDHfPS(;‘::“ONS Secretary Of State
DOCUMENT #

1. Corporation MName (5)
VILLAGE GREEN MISSIONARY BAPTIST CHURCH, INC.

Principal Place ol Business Mailing Address ”Ilm |II||"”"||I}|HI' ||||| "“lll" ”I“Ilklll"”lm‘ I‘I“ ||||

ANNUAL REPORT

1997

4707 SW. 127TH AVENUE 4707 SW. 127TH AVENUE
MIAMI FL 33175 MIAMI FL 331 754603
3. Data Incorporated or Qualified | 3a. Date «f Last Reporl
12/16/1976 06/14/1896
2. Principal Place of Business za. Mailing Address 4. FE} Number Applied For
21] 26] 050138508 Not Applicablo
Suite, Apl. #, elc. Suite, Apt. #, etc. n $8.75 Additional
?21 —2;] 5. Certificate of Status Desirad [ Feo Required
City & State City & State 6. Elaction Campaign Finanging $5.00 May Bo
El ;é] Trust Fund Contribution Added 1o Fees
Zip Country Zip Counitry 8. This corporation has fiabllity for intangible tax under s. 199.032,
m _2;| _2;] ;(ﬂ Florlda Statutes L] Yes ‘m Mo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
B1| Name '
HOVER, TOM 82| Street Address (P.O. Box Number is Not Acceptable)
4B07 SW. 127 AVENUE .
MIAMI FL 33175
84! City FL 85| 2ip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing s registerad

office or registered agen, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE Signature. typed o prinlod name of regislered agent and ulle if applicabre. {NOTE Repgistared Agent signalura requined when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D L1 peLewe 1A TLE i L change L] Addition
HAME HOVER, TOM 12 NAME '

stReET ADORESS | 4807 SW. 127TH AVE 1.3 STREET ADDRESS ‘

CITY-51-2IF FL 14 CITY-ST- 2P :

IMLE STD L} DELETE 21TITLE [Change [ Addition
NAME LEHNHARD, GARY 2.2 NAME

simee 1 ADDRESS | 4707 S W 127TH AVE 2.3 STREET ADPRESS

CIry-5T- 2P MIAMI FL 2 ACTY-ST-2p

TIHLE VD L] DELETE 3T b - Lichange [ Addition
NAME GREENING, PAUL 32 NAME

STReer AODRESS | 4707 S W 127TH AVE 3.3 STREET ADDRESS 7

CnY-Si-2p MIAME FL 34.CITY-5T-21P ‘ .

TILE L] DELETE L1TLE o LI change ] Additian
NAME 4.2 NAME :

STREET ADDRESS 43 STREET ADDRESS

LY -SI- 2P 4.4 CTY-ST-2IP

e 3 DELETE SATITLE [l Change LT Addition
NAME 5.2 HAME

STREFT ADDRESS 5.3 STREET ADDRESS

GiY-ST- TP 54 OITY-ST-21p .

THLE L DELETE BATILE ‘ LI change 11 Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREEF AODRESS

GilY-§I-2P B4 CITY-ST-2IP

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cantily that the
infermation indicated on this annua! reporl of supplemenial ennual report is true and accurate and that my signature shall have thé same lagal affect as if made under oath: that
1am an aficer ar director of the corporation or the racelver or trustae empowered 10 exacule this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,_gLOD.a8 nt with an address.
T e S y—*/ - ?7
SIGNATURE: . H, ‘d
Date " Daylime Phione # 0032858

ng:;‘gggﬁghl ﬁf , ' ¢ ) FLORIDA DEPARTMENT OF STATE Apr 2 4 1 99 7 8 O O am

CRZE037 (9/96)



