FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

INC.

DOCUMENT #

1. Corporation Name

ST. PAUL MISSIONARY BAPTIST CHURCH OF HOMESTEAD,

759264 (5)

Principal Place of Businass

344 SW 4THA VE
HOMESTEAD FL 33030

Mailing Address

344 SW 4THA VE
HOMESTEAD FL 33030-7034

FILED

Feb 10 1997 8:00am

Secretary of State

AR

3. Date Incoréx:.rated or Qualitied | 3a. Date of IBBSth%m
06/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| M 650197938 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, elc. i
u pLw. et 1e. AP 5. Certificate of Status Dasired W] SB.75 Additional
22 ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MeyBe
23 28 Trust Fund Contribution Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
;] 2_51 2_9| _sa Florida Statutes ._D ves ] No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registered Agent
81| Name
SCOTT, LEE 82] Stroet Address (P.O. Box Number is Not Acceptable)
1129 NW 5TH AVENUE
FLORIDA CITY FL 33034 8
84| City Zip Code

FL |”

SIGNATURE

11. Pursuant 1o the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the'pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

e of changing its registered
appolniment as registerad

Signature, typed or printed namé ol registered agent and 1tle if applicable

(NOTE Registerad Agent signature recjuired when rainstating)

DATE

SIGNATHRE AND TYPED OF PRINTEP NAME QF SIGNIN

- Eu; o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS 1IN 12
TITLE PD 7 osLETE 11 TIVLE O change [T Addition
NAME TOMLINSON, DONZO 1.2 HAME

streeraochess | 1453 NW 1ST CT. 1.3 STHEET ADDRESS

GITY 57 2IP FLORIDA CITY FL 33034 14 CITY- 5728

THLE VD ] ELETE 21 TLE O change [T Addition
HAME SEYMORE, CEZEL 22 NAME

staeet aconess | 241 SW 4TH AVE. 23 STREET ADDRESS

CHTY-SI- 2P HOMESTEAD FL 33030 2.4 CRY-S1-2p

TITLE D L3 DELETE 1TLE L Crangs L Addition
HAME SMITH, REV. HENRY L. 32 NAME

smeeTanoress | 28011 S.W. 130TH AVE. 33 STREET ADORESS

CITY-ST- 2P PRINCETON FL 33033 24, CITY- §1-2IP

TIE D [J oiese 41 TM1LE [Jchange L] Addition
NAME JENKINS, FANNIE 4.2 NAME

streeraopeess | 1591 NW 7TH AVE. 4.3 STREET ADDRESS

CIY-§1-2P FLORIDA CITY FL 44 CITY-ST-2P

TITLE D ] praere 51 WILE [ Change [ Addition
NAME SCOTT, LEE 5.2 HAME

stheer aponess {1128 NW STH AVE. 5.3 STAEET ADDRESS

CITY-57-2iP FLORIDA CIiTY FL 54 CITY-ST-29

TITLE ST 1 DELETE 6.1 TILE [T Change L] Addition
NAME BUTLER, AARON. 62 NAME :

streeraoress | 1520 NW 19TH ST. 63 STREET ADDRESS

CiTY-ST-2IP HOMESTEAD FL 54 CITY-§T-2IP

14. 1 do hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

information indicatad on this annual reporl or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as it made under path; that
| am an afficer or director of the carporation or the receiver or trustee empowered to exacute this repori as required by Chapter 617, Florlda Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an altachment with an address.

/ ' . o WL
SIGNATURE: E‘&m&’ £ /fﬁﬁi[’iﬂﬁn i

ER QR DIRECTOR

Daytime Phone # 0024082

CR2EQ37 (9/96)



