]

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 759264

1. Corporation Name

S';L.CPAUL MISSIONARY BAPTIST CHURCH OF HOMESTEAD,

Principal Place of Business

Ja4 SW 4THA VE
HOMESTEAD FL 33030

Mailing Address

344 SW 4THA VE
HOMESTEAD FL 33030

FILED

May 07, 1999 8:00 am §{

Secretary of State

05-07-1999 90149 034 ****61 .25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 S ) _ 07/22/1981
Suite, Apt. #, etc. Suite, Apt. #, sic. 4. FEI Number - Applied For  ~ {
22] 27] 650197938 Not Applicable 1
City & State City & State it
_| ty ty 8. Certifcate of Status Desired O $8.75 Add_ltlonal
23 ;;? Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be ‘
;I B;I 2_9| W‘ Trust Fund Contribution Added to Fees 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistared Agent ‘
81| Name
SCOTT, LEE 82| Streat Address (P.O. Box Number is Not Accaptable)
1129 NW 5TH AVENUE
FLORIDA CITY FL 33034 83
84| City F L 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this Staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Skpnature, typed or prnted nama of registered agent and tite if applicable. (NOTE: Registerad Agent sl;;naturs required when reinstating) DATE 6" I } :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 @ 1
me PD T DELETE 1ITME Clchange  ClAddton | — {!
NAME TOMLINSON, DONZO 12 NAME e |
streeracoress| 1453 NW 18T CT. 13 STREET ADDRESS ol 1
CITY- §T- 2P FLORIDA CITY FL 33034 14 CITY-5T-2P & I
TmE 1) I DELETE 21 TTLE Tlcange  [Addtion| O §I:
NAWE -1 .SEYMORE, CEZEL 22 NAME

- sreeT aporgss|—~241-SW-4TH. AVE..— e o _JasweeTanoREsS | N
CITY-ST-ZP HOMESTEAD FL 33030 2.4 CITY-ST-2PP - i 1
TMLE D [ DELETE LATME [IChange  []Addition b
NAME SMITH, REV. HENRY L. 32 NAME
sreeracoress| 26011 SW. 130TH AVE. 33 STREET ADDRESS
CITY- ST-2IP PRINCETON FL 33033 34.CTY-S7.2P
TLE D ] DELETE 4.1 TRLE ] Change ] Addition
NAME JENKINS, FANNIE 4,2NAME |
sweeraooress| 1511 NW 7TH AVE. 43 STREET ADORESS |
CITY-$T- 2P FLORIDA CITY FL 44 CITY-§T- 2P 1
e D 3 DELETE 5.1 TMLE [lChange  [J Addition ;
MAME SCOTT, LEE 52 NAME ’1
sreeTapbress| 1129 NW STH AVE. 53 STREET ADDRESS 1
CITY-ST-2IP FLORIDA CITY FL 54 CITY-ST-ZP
e ST CJ DELETE 61 TIE ClChange (] Addition
NAME BUTLER, AARON. B2 NAME
sTrReeTAporess| 1520 NW 19TH ST. 6.3 STREET ADDRESS
CITY-5T-2IP HOMESTEAD FL B4 CITY-ST-2IP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supptemental annual repart 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 corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: URAGron ButlerTr Apn] 249/299 Fa5-d47-5733
T Date 7 Daylme Phone # f
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