— FILE NOW: FILING FEE IS $61.25

NONPROFIT 1 Y FLORIDA DEPARTMENT OF STATE
CORPORATION P “\, Sandra B. Mortham

ANNUAL REFPORT
1996 3 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 752788 (2)

1. Corporation Name
m. '?J%RMEL MISSIONARY BAPTIST CHURCH OF CITY POI

Principal Place of Business Mailing Address

3670 W. RAILROAD AVE.. 70 W. RAILROAD AVE.,

A

COCOA FL 329% COCOA FiL 326826
3. Date incorporated or Quaiified 3a. Date of Last Report
06/03/1980 04/07/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-3119443 Not Applicable
ite, Apt. #, et ite, Apt. #, Btc. it
Sulte. Apt. #, ete Suite, Ap. #, eto 5. Certificate of Status Desired 0 $8.75 additonal
’E] m‘lﬂ Fee Required
| Gity & State City & State 6. Elaction Campaign Financing O $5.00 may Be
IE] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has kability for intangible tax under &. 199.032,
2a] [25] |20] [30] Fiorida Stalutes 0O Yes ONo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglsisred Ageni
B1{ Name
THOMAS, JOHN P., JR 82| Stroat Address (P.O. Box Number 15 Not Accepiable)
603 SOUTHTKENTUCKY AVENUE
COCOA FL &

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statemant for the purposa of changing Its registered office

or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accapt the appoiniment as registered agent. | am

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNAT UR‘E

Signanne, bypdd O printed name of regsterda agenl and 1z ¥ appicatre.

{NOTE: Rogistered Agant signatura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [JDELETE 11 TILE [JChange [ Addition
KA THOMAS, JOHN P., JR 12 HAv
street ADORESS | 603 SO KENTUCKY AVE 1.3 STREET ADDRESS
CItY -$T-21P COCOA FL 14CTY-51. 2P
TITE D [JDELETE 21 TiTLE UlcChange ] Addition
NAME HILL, SAMUEL 22 NAME
stheer aooress | 1045 CYPRESS LN. 2.3 STREET ADDRESS
CITy-81-2p COCOA FL 32922 2 ACITY-51-2P
THLE D [CJOELETE 31TIME [OChange [ Addition
N HAMILTON, BETTY 32MAME
StReer ADDRESS | 3833 S. DENTON CIRCLE - 31 STAEET ADDRESS
CllY-ST-2IP COCOA FL 34 CiTY-ST-7IP
TIILE T {IoELETE 41 TITLE Clchange [ Addition
s STORY, CARL 4.2 NAME
srreetAooress | 1261 ALSUP DR 4.3 STREET ADDRESS
CITY- §T-21P ROCKELEDGE FL 44CITy-§1-21P T e e s ke N
TILE [JOECETE 51 TIIE LTI 73 thnge [ Addition
- 2N ~03/13/96~-01105~-0

¥ARG], 25

SIHEE] ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-§T-2IP
TITLE [CJDELETE 6.1 TIILE O Change ] Additicn
NAME £.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CITY -§T-21P BACITY-ST-2IP

14. | do hereby certify that the information suppiied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3){k}. Florida Statutes. | further

cerlify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same

logal effect as f made under

cath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 or Block 13 it changed, or on an attachment with an address.

SIG NATU RE: ‘%{T&u&{‘wpé Z k rnilm'sn NAI:‘E)DF SIGJ Il oFFICER OR mr;zcron_‘r__

D=9 -9k _ 47-63/ -

Deytrme

(44

CR2E037 (12/95)




