2004 NOT-Foﬁ-pnonT CORPORATION FILED
ANNUAL REPORT (AR) Jul 30, 2004 8:00 am

DOCUMENT # 756405 Secretary of State

1. Entity Name 07-30-2004 90007 025 ****§] 25
BROWN'S CHAPELMISSIONARY BAPTIST CHUWRCH,
INC.

Principal Place ¢f Business Mailing Address

1323 NW 54 STREET 254 NW 51 ST .

254 N.W. 51 STREET . 1 SINGLE DWELLING 4 4 0 5 U 87 8
MéAMf FL 33142 Ll\jlé.»!\Ml FL 33127

e B LT
/323 . ¢~ 752

Suite, Apt. #, elc. Suite, Apt. #, elc.
Lree Stand: na P\]éq Free. Ston A 29 RU‘? MOORE CR2E037 (4/04)

Cny & State Cl‘[’y & State 4. FEI Number Appiied For
/(rfz LM ff biry ric:u Miawn! Vfo r d@ . 59-1172941 Not Applicable
Count ountry . ) $8.75 Additional
33 I 3 af: _D :! ! »:3 j ’2— -7 md& 5. Cenificate of Status Desired 3 Feeo Hequireél ional
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Mame g-v 7,
ROBINSON, WILLIAM : LN K

~ Siréet AddresE(P.0. Box Number is Not Acceptable)

254 NW 51 ST
MIAMI FL 33127

I o e Tt o Ol e :—«Ft———. .~:§p£.ode e E—

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE " :
Signalure. typed or priniest narme of registered agent arui 1tk  applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
'9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDC ' [ Defete e [IChage [ Addition
NAME ROBINSON, WILLIAM : NAME
STAEET ADDAESS (254 NW 51'ST <: / STREET ADORESS
CITY-ST-2iP MIAMI FL 33127 CITY-5T- 2IP
TMLE T [ oelete TMLE [T Change [ Addition
NAME MOSS, DEACON MOSES NAME
STREET ApDRESS | 1323 NW 54TH 5T C/ STREET ADDRESS
CTY-ST-2ip MIAMI FL 33142 CITY-ST- 2P -
TLE TS ] ] Delete TITLE . ) [J Change {7 Addition
NAME HOPKINS, ELOISE NAME
STREET ADDRESS | 1323 NW 54 5T . oo e e WosmmEETADDRESS | L —
CIY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TIMLE i [T Delete TITLE [ Change [ Addition
NANE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP Ciry-§1-21IP
TMLE [ Delete B B {1 change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CImY-S1-21P
TITLE : ] pelate TINE {7 Change  [] Addition
NAME ' NAME
STREET ADDRESS . $TREET ADCRESS
CITY-ST-29 v CITY-5T-7iP

12, | 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 informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an oflicer or director
of the corporation or the receiver Of truslee empowere; xecute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with4H ot erhke emp

SIGNATURE:

PRINTED NAME OF SIGNING OFF . Daytime Phone %




