2005 NOT-FOR-PROFIT CORPORATION FILED
__ ANNUAL REPORT. . Feb 10, 2005 08:00 AM

DOCUMENT # 742668 Secretary of State
1. Entity Name A

ST. tIgE"?'ER MISSIONARY BAPTIST CHURCH OF SOUTH
FLORIDA, INGC.

— s " s e o -

Principal Place of Busiress " Mailing Address

6600 NW TSTHAVE. 3311 NW 196TH LN,
MIAML FL 33056 - - MIAM, FL 33056
01112005 No Chg-NP CR2ED37 (10/03)
DO N OT WRITE IN TH IS S PACE 4. FEi Number Apphied For
05-2962000 Not Applicable

O $8.75 additional

5. Certificate of Status Desired }
ertificate of Statu ! Fee Required

6. Name and Address of Current Registered Agent . L — s -

DRANE, CORNELIUSREV. =~ ' _ 7 DO NOT_WBLTE

3311 NW 186 LANE  _ e : . - Rl e S

MiAMI, FL 33056 - . . . IN THIS SPA_EE

. e .

B, The above mamed enlily submits this statement for the purpose of changing fs registered office or regl
the obligations of registared agent.

SIGNATURE _ R e —
Signatura, typed or prifted nama of repisterad agert and fille f applicatile (NOTE Regsterad Agent signature required when rainstating) o . ) . PATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Duo by May 1, 2005 Trust Fund Contribution. O Addedio Fees
10. T OFFIGERS AND DIRECTORS D s ——— e
TILE DS i
NAME STITT,NAOMI

STREET ADORESS | 1210 N.W. 100TH ST,
omy-ST-2P | MIAML, FL 00000,

a
. _ L ad
= - R | < [1 K VRGO S e
NAME DRANE,CORNELIUS
STREET ALDRESS | 3311 N.W. 196TH LANE
ov-ST-2P  { MIAMI, FL 00000,

TMLE D .
NAME CORNELIUS, DRANE JR. . -

£ TR
e | W - DO NOT WRITE

S IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P . . i N — —

TIRE
HAME

STAEET ADDRESS
CITy-ST-2P _ S e

TALE
NAME
STREET ADDAESS

GITY-5T-3P
i = S AT = o

e RIS U p—

12. | hereby certify that the information suppiied with this filing Goes not qualify for the exemption stated in Section 119.07§3)(i), Florida Stalutes. | further certify that the information
indicated on this rapon or supplemantal report is true and accurate and that my signature shall have tne same legal effect as if made under calh; that tam an officer of director
of the corporation or the receiver or trustee empowarad to execute this report gs raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gthar like empowered.

SIGNATURE: ME o{é%ﬁnu OFFICER OR DIRE:

Nal

SIGNATURE AND TYPED OR PRINTED




