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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # 7532“6_'7 (4)

1. Corporation Name

FELLOWSHIP MISSIONARY BAPTIST CHURCH INCORPORATE

i AR ERLW IR

2601 NW BSTH ST, 2601 NW 6§5TH ST
MIAMI FL 33147 MIAMI FL 331477228
Us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/08/1980 02/08/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
;l E\ 59-7532674 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
P d 5. Cerificale of Status Desired E $8'75 Additional
m ﬁ Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
. E‘ _2;l Trust Fund Caontribution ] Added to Fags
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 25} 20 30 Florida Statutes [Oves O No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEE, SHIRLEY 82| Sireet Address (P.O. Box Number is Not Acceptable}
3540 N.W. 81 TERR.
MIAMI FL 33147 8
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617 0502 and 617.1508, Flarida Slalutes, the above-named corporation submits this slatement for the purpese of changing its registered
office or registered agent, ar both, in he State of Florida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and aceept the abligations of, Section £17.0503, Florida Statules.

- ;?,_ et by b § R
P . [ R i

SIGNATURE
Signatrs, typed of prnled name of tegista-ed agont and Irle if applicatile (NOTE Registered Agon! signalure reqared when reinstating}) DATE
12. OFFICERS AND DIREGTORS 13. ADDITONSCHANGES TO OFFIGERS AND DIRECTORS IN 17
TINE 7] L beLETe TUTMLE [ Change [ Addition
NAME JONES, WILLIE 12 NAME
sTREETADDRESS | 21010 NW 30TH AVE 1.3 STREET ADDRESS
Y -5T-2F OPA LOCKA FL 14 CITV-§T- 2P
TILE PD ! pELete 21 TME [ Change [T Addition
HAME REESE, BOBBY LEE 22 NAME
smeeTaporess | 900 ORIENTAL BLVD 23 STREEY ADDRESS
cirY- 512 DPALOCKA FL 2.4CITY-ST-2P
TME VD 7 eLere 31TITLE ] Change T Addition
NAME BROWN, CHARLIE 32 NAME
sTReETADDAESS | 12530 NW 11TH AVE 2.3 STREET ADDRESS
crv-st-zp | MIAMI FL 34 CITY-ST-2P
TILE SD 7 DELETE 41TINE [ change T Addition
NAME LEE, SHIRLEY A 2 NAME
stReet appness | 3540 N.W. 81ST TERRACE 4.3 STAEET ADDRESS
CITY-ST-2F MIAMI FL 44 CTY-ST 2P
TILE L] DECETE 51 THLE [T change [ Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITy-51-2IP
TME |REGE 61TILE [T Change (] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51-2P 6.4 CITY-ST-2IP

14, | do hereby centify that the information supplied wilh this filing dops not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat the

1 am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or B 13 if changed, or gn an attachment with Xaddre7‘
-+

Y/ 4/ . N RPN ﬁr/ /ﬁf‘ ) M Y %:;5: VoVl d

information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that

FLORIDA DEPARTMENT OF STATE Mar 1 7 1 99 7 8 O O am

CR2E037 (9/96)



