FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996 N

g5 FLORIDA DEFARTMENT OF STATE

p 5 Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT # 753267 (4)

1. Corporabon Name

EELLOWSHFP MISSIONARY BAPTIST CHURCH INCORPORATE

AR

Principal Place of Business Mailing Address
2601 NW €5TH ST. 2601 NW B5TH ST.
MIAMI FL 33147 MIAMI FL 33147
us Us -
3. Dale Incorporated or Quatified 3a. Date of Last Report
07/08/1980 07/13/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 (26] 59-7532674 Not Applicable
Suite, Apt. #, elc. ite, Apt. #, etc, iti
e A AL 8 Suile, Apt. 4. etc 5. Corlficate of Status Desred g $8+7D Addtional
- 27 Fes Required
| City & State City & State 6. Election Campaign Financing 0 55_00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
aip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25 28] [30] Florida Statutes D ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEE. SHIRLEY 82| Street Address (P.O. Box Number is Not Acceptable)
3540 N.W. 81 TERR.
MIAMI FL 33147 83
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%a was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am

famikar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE _ . o .
Signalure, typed o pricted name of registurad agent and bitle 11 applizable [NQITE - Registered Agent signature requivad when rainstating) DATE a--
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OF FIGERS AND DIREGTORS IN 12 o
TIILE [} [JCELETE 11TIE [JChange [ Additin g
HAME JONES, WILLIE 12 NAME 5
sineer aporess | 21010 NW 30TH AVE 1.3 STREET ADDRESS Q
CIY-S1-27p OPA LOCKA FL 14CTY-51-2P S
TInE PD [IDELETE 21TILE [Cdthange [ Addition | ©
NAME REESE, BOBBY LEE 23 NAME
et aooress | 900 ORIENTAL BLVD 23 STREET ADDRESS
CITy-5:-21p OPA-LOCKA FL 2 4CITY-$1-2P
TIILE VD [JDELETE 31TNLE OChange [ Addition
NAME BROWN, CHARLIE 32 NAME
strerl anoress | 12530 NW 11TH AVE 33 SREET ADORESS
CilY-51- 2P MIAMI FL 34.CITY-5T-71P
THILE [ [CJOELETE 41THLE Clchange [ Addition
hAME LEE, SHIRLEY 4 2NAME
sReetanoress | 3540 N.W. 81ST TERRACE 4.3 STREET ADDRESS
oIy 51-2F MIAMI FL A4CITY-ST-2P
TILE [CJoeiETE 5.1 TILE OChange [ Addition
NAME 5.2 NAME
STRELT ADDRESS 5.2 STREEY ADDRESS
| ciry-si-zp 5.4 CITY-ST-71P
TITLE [JCELETE 81TITLE Ochange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiLy-51-2p 84 LiTY-51- 2P

14. | do hereby certify that the informalion supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Saction 118.07{3)(K), Florida Staiutes. | further
certidy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under
ocath; that | am an officer or director of the corparation or the receiver or trustee empaowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block i3 it changed, or on an attachment with an address,

SIGNATURES /7L (epr SCoe Sylet) Ler 13996 305 83597

= T4 ————— —.
SIGNATURE ANDKTPED ED NAME OF SIGHING OFFICER OR DIRCTOR Dalo Dexytirne Prooe #




