SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AF IER SEFTEMBER 19, 1993,
AMOUNT DUE CN OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFEIT FLORIDA DEPARTMENT OF STATE e FILED
CORPORATION Katherifie Hartla’
ANNUAL REPORT Secratary of State 00JUL 19 &MID: 58
I § 1 L DIVISION OF CORPORATIONS - .
= 999 — 1 BY GF STATE

TRELATASSEE. FLeribh

DOCUMENT # 74947

1, Corporation Name

MAGNOLIA PARK CHURCH OF CHRIST, INC.

Pl

Principal Place of Business * Mailing Address

o 2 i R I|||IIIIIII\MELI|I |

0,

SRz s T] [eon w15 T | R A

Suite, Apt. #, etc. V'~ Suite, Apt. #, elc. 4. FEI Nafber - ~ | |Apptiea For
22| - T T et —— e +59-2830945-- ~= Not Applicable™

$8.75 Additional

City & S[tgeA' Lo PL Clotyﬁza;t L 5 Certifcaterof Status Desired O
2_31 ) - C !_/'4. EI xF‘A ' Fea Required
Zip s . Cod‘rrltr'y Zi ; Country 6. Election Campaign Financing 0 $5.00 May Be
?4] 3054 IE] 29 é %54' I;)—] Trust Fund Contribution Added to Feas

9. Name and Address of Current Registered Agent 10. Namg and Address of New Registered Agent
81| Name
NORWOOD, JOHN ‘ 82| Street Address (P.0. Box Number is Not Acceptable)
2451 NW 152 TERRACE
OPA LOCKA FL 33054 8
' sal City 85| Zip Code

—11. Pursuant fo the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

'CR2E037 (5/99)

office or registered agent, or both;in the' State of Florida™ Such change was authorized by the corporation’s board of directors1"hereby accept the'a polntment as registered ™

agent. | am iliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE ,7/} ?/m

ture, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent sig) quired when rei ing) pATE I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD - £ DELETE 1.1 TME [JChange [ Addition
NAME EADY, FLEMON 1.2 NAME o .
smeeranoress| 2028 GRANT AVENUE s—" oo D%@%ﬁ%ﬁ%—%&ﬂ&? o
QITY-ST-2P OPA LOCKA FL 14 CITY-5T-2F i ey
TME VD 7 DELETE 21 THLE . ] ) ’ " - an) dition
NAME THORNTON, JOHNNY 22NAME - . ‘L
sreeTaooress| 15830 NW 28 COURT 23 STREET ADORESS
cmv-stae |~ OPASLOCKA®FL ) - ~Niarviste S TEess TTmSees SOm s e
TME (] [0 DELETE 34 TME [QChange [ Addiion
NAME ‘NORWOOD, JOBN D. 32NAME
sreeTappress| 2451 N.W. 152 TERR. 33 STREET ADORESS
CITY-ST-2P QPA LOCKA FL 34. CITY-57-29
TME 10 [J DELETE 41 TMLE [JChange  []Addition
NAME WOODS, WINSTON 4 2NAME
seetappress] 15660 NLW. 158 ST., RD. 43 STREET ADORESS
' emy-st-zp OPA LOCKA FL J 44 CITY-8T-2P _

TME D 2 DELETE. 51TME ClChange [ Addition
NAME PETTWAY, WALTER L 52NAME .
seemsopress] 3871 MW, 153R0 ST ' 52 STREET ADORESS
CIY-§T-2P OPA LOCKA FL 54 CITY-ST-2P
TME [ DELETE 6.1 TITLE [JChange  []Addition
NAME e e - BZNAME
STREET ADDRESS| o e 6.3 STREET ADDRESS
omv-stae T 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annua! report or supplemenital 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 ot director of the corporation or 1he Teceiver o frustes empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . 63‘] '2??5-
SIGNATURE: : | RIS UL o S 5)os/o0 @

Pata l Daytime Phone #




