FILE NOW: FILING FEE 1S $61.25

NONPROFIT p
CORPORATION %
ANNUAL REPORT '

1996
DOCUMENT # 74000 (9)

1. Corporation Name

ST. JOHN MISSIONARY BAPTIST CHURCH, INC.

AR

FLORIDA DEPARTMENT OF STATE

,:‘:. ,‘_ Sandra B. Morlham F"_ED
D|v151c?r30cr)e;a(?<t)gpsc::z1|0Ns' May 22 1996 8:00 am
Secretary of State

239 NE. 12TH AVENUE 239 NE. 12TH AVENUE
BOYNTON BEACH FL 33435-3147 BOYNTON BEACH Fl, 33435-3117
3. Dats Incorporated or Qualified 3a. Date of Last Repont
08/25/1977 03/28/1995
2. Principal Place of Business 28, Mailing Address 4. FE Number Applied For
21] 2 650220124 Not Appiicable
Suite, Apl. #, eic. Suite, Apt. #, etc. » ) $8.75 Additional
E[ m 5. Certificate of Status Desired ] Fee Required
Gity & State Chy & State 6. Elaction Cempalgn Financing $5.00 May Ba
".;5] ;;I . Trast Fund Gontribution 0 Added to Feas
ip Country Zip Country B. This corporation has liabitity for intangibie 1ex under . 199.032,
4 Eg] Eﬂ ?Dv] Florida Statutes (J ves Ono
\ 9. Name and Addrees of Current Registered Agent 10. Name and Address of,New Registered Agent
N 81 Nanyp— O/ ” // /
Wird < ra'd) ,
NORFUS, WILLIE T. 82 Strz »? ss,jP.Oﬁ‘& Number fd e tgbla) Cy /
230 NE. 12TH AVE. b (dtadS ,ﬁ, Tre/e
BOYNTON BEACH FL 8 / /
841”Cit6 ( 6( 85| Zip Codg,
Mg Sfored FL |*| 25957

11, Pursuant to the provisions of Ssctions 617.0502 and 617.1508, Florida Stattes, 1he above-named cogoralion submits This statement for the' purpase of changing Its registered office
or registerad agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's Board of directors, | hereby accept the appointment as registered agent. | am

familiar with, gnd accept the obligations of, Secjion 61 ?AQSOS, lorica Statutes.
SIGNATURE M . M o e v)/ et ;Z
Slgnalure, typed or printad name of regislermd agant snd ttio 1 appheahle (NOTE: Rogistared Agent sgnature rezired wher: nzinstaling) N DATE

CR2E037 (12/95)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE D [CJDELETE 11 THLE P’D C/ Aff ﬁ%{ . [QChangs  [ZAddition
NAME LEE, RANDOLPH M. 1.2 NAME kd[{/éf’ 7 s e /C’

STREET ADDRESS | 238 NLE. 12TH AVENUE 13SIREET ADDRESS | {d o0 L ﬁ;‘ 67/ A L S ’

CITY-§1-2IP BOYNTON BCH FL 14 GITYV-§1- 2P Zﬁf//" W e v 7:’/ 337/ 7

TILE SD [IDELETE 21TME 7 Oichangz [ Addition
NAME MCCRAY, MACK 22 NAME

sireet anoress | 239 NLE. 12TH AVENUE 23 STREET ADDRESS

Y- S1-2p BOYNTON BCH FL 2.4 CITY-ST-21P

e PD N‘DE‘LEIE AITIE | .. . {MIChangs ) Addition
NAME NORFUS, WILLEE T. 3.2 bt

STREETADDRESS | 239 N.E. 12TH AVE. 3.3 STREET ADDRESS

ity -ST-21p BOYNTON BCH FL 34, CITY-ST-2P

TMLE CIDELETE 41TILE [JChange [} Addition
NAME 4.2 HAME

STREET ADURESS 4.3 STREET ADDRESS _

oY1 2F 44 TITY-ST-TP OO0 1 8515900

e [CIDELETE S1TME SU57 237 e==UT00 =T G crange 11 Addition
NAME 52 NAME #4461, 25

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IP 54CITY-S1-2IP

TIiE CIDELETE 61TITLE [Ochange [ Additin
NAME 62 NAME . _,c? é
STREET ADDRESS 63 STREET ADDRESS S— e
CHY-ST-Zip £.4DITY-§T- 2P

14. | do hereby cerify thal the information supplied with this filng s voluntadly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statules. 1 furher
certify that the information Indicated on this annugl.x or supplemental aPmyel rapart s true and accurate and that my signature shall have the same logal effect as If made under
§ 10008 the receiver or trusted empowered 10 executs this repor as required by Chapter 617, Florida Statutes'

o et [ (% Y-




