SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATiON Sandra B. Mortham
ANNUAL REPORT

Secratary of Stata
DIVISION OF CGORPORATIONS

1996
DOCUMENT # 759264 (5)

t. Corporation Name

ST. PAUL MISSIONARY BAPTIST CHURCH OF HOMESTEAD,

‘ LT

Principal Piace of Business Mailing Address
344 SW 4THA VE J44 SW 4THA VE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
3. Date Incc}ré':orated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
m ;l 65'019?938 Nat Applicable
Suita, Apt. #, elc. Suite, Apt. ¥, oic. . iti
une. A et Hite. ApL ¥, ot 5. Cerlificate of Status Dasireg E] $3 75 Adc.lntlonal
22 27 Fae Required
City & Siate City & State 6. Election Campagn Financing 0 $5.00 mayBe
23 ’;[ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liabtity for intangibla tax undar s. 192.032,
24 26] [29] [30] Florida Statutes {Jyes []No
9. Nama and Address of Current Registered Agent 10. Name and Address ot New Registered Agent
81| Name
SCOTT, LEE
82| Street Address (P.O. Box Number is Nol Acceptable)
1128 NW 5TH AVENUE
FLORIDA CITY FL 33034 a3
84| City FL ssl Zip Code

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Siatutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registersd agent, or poth, in the State of Florida Such change was authorized by the corporation’s board of directors. i hereby accept the appointment as registered
agent 1 am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatura. typed or printed name of registered agent and tit it applicable {HOTE Rsgislared Agant signature required when rainstating) DaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTQORS IN 12
THLE PO ) oELETE 11TITLE [ Jcnange [ Addition
N TOMLINSON, DONZO 2N
STREET ADORESS 1453 NW 15T CT. 1.3 STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 33034 14CITY-5T-2IP
TILE U [_ToEErE Z1TTE [T Change [ Addition
NANE SEYMORE, CEZEL 22 HAME
STREET ADDRESS 241 SW 4TH AVE. 23 STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 2 4CITY-ST-2IP
ILE U [EGE 31TILE [_J Change [ Addition
NAME SMITH, REV. HENRY L. 32 NAME
sineeTaponess | 26011 S.W. 130TH AVE. 33 STREET ADDRESS
CaY-S1-2IP PRINCETON FL 33033 34.CITY-ST-2IP
TLE 0 [ J oeLete 41TITLE [T thange T _] Addition
NAME JENKINS, FANNIE 4 2NAME
STREET ADDRESS 1511 NW 7TH AVE. 43 STREET ADDRESS
CITY-5T-21P FLORIDA CITY FL 44CITY-5T-21P
TITLE D [T peLete 51TE [ T change [ ] Addition
NAME SCOTT, LEE 5.2 NAME
STREEY ADDAESS 1129 NW 5TH AVE. 53 STREET ADDRESS
CITY-ST-2IP FLORIDA CITY FL 54 CITY-ST-2P
T 5T [ JoecerE B1TIILE [T change [ Addition
NAME BUTLER, AARON. 6 NAME
smeeTanoress | 1920 NW 19TH ST. 6 3 STREET ADDRESS

.s1. HOMESTEAD FL 5.4 CITY-5T- 7P
14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 1 19.07(3)}(k), Florida Stalutas. |

turther cerlify that the infarmation 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 oath, that | am an officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 it changedw attachment with an agaress. e 30 5'
SIGNATURE: _Neador L | | ot liv: g;@m/z:y L. (0r/1¥$0N _2y7-259

L1 rwm 1Cr o

CR2E037 (3/96)



