< . FILE NOW: FILING FEE IS $61.25 ' FILED

NONPROFIT
CORPORATION
ANNUA. REPORT

1 997 D|V|3|§:10$acr:g;:c§2;aoms S C Cl'etal'y Q) f S tate

DOCUMENT # 763398 (5)

1. Corporalion Nama

FREEDOM BAPTIST CHURCH OF DADE COUNTY, INC.

A O

Principal Place of Business Mailing Address
12515 S.W. 72 STREET 12515 8.W. 72 STREET
MIAMI FL 33183 MIAMI FL 33183-25t5
3. Date Incorforaled ot Qualified | 3a. Date of Lasbﬂgegon
05/24/1682 013111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’;l El 59-2218784 Mot Applicable
ite. Apt #, elc. ite, Apt. #, etc.

Suite. Ap He Suite, Ap e ~ | 8. Certificate of Status Dasired [ $8.75 Additionaf
22] 7] Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution £l Added to Fees

Zip Couritry Zip Counry B. This corporation has liability for intangible tax under s. 192.032,
m 3;\ El ;I Fioricla Staiutes [ ves RNO

9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Reglistered Agent
81| Name

FOWLER, LINTON T 82| Gireet Address (P.O. Box Number is Not AGceptable)

9265 SW 44TH STREET

MIAMI FL %

84] City FL 85| Zip Code

1. Pursuant 1o the provisions of Sectons 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragistered agent, or both, in the Siale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes

SIGNATURE

Sigralure. lyped o prrited name ol reg.stered agant and Ine If applicable {NOTE Aagistsred Agent signature reguired whan rainslating) DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
TILE PD [ DeLeTe 11TITE L] Change [T Addition
NAME FOWLER, LINTON T. 1.2 NAME
STReer ADDRESS | 9265 SW 44TH STREET 1.3 STREET ADDRESS
CHTY-ST- 2P MIAMI FL 14 CITY-§T- 2P
TILE ) [T DELETE 21TIE [T change T Addition
NAME DARLINGTON, BEN N., JR 22 NAME
streer aooaess | 10791 S.W. 47TH STREET 24 STREET ADDRESS
CIrY-$1- 21 MIAMI FL 2.4 GITY-S1- 21p
TLE CcSD T oeeere 31 TALE [T cnange T Adaiicn
HAME MILLS, GRADY (CLERK) 3.2 NAME
staeeT anoness | 11231 S.W. 164 TERR. 3.3 STAEET ADDRESS
LIrY-$1- 2P MIAMI FL 34 CITY-5T-2
TILE FD LT DELETE 417MLE []change [ Addition
HAME FOWLER, TIMOTHY 8. 4.2 NAME
STREET ADORESS | 9265 S.W. 44TH STREET 43 STREET ADDRESS 40(‘ )‘
LTy -§T- 21P MIAMI, FL 00000 44.CHTY-5T-2P \1/ \
T 10 T Decere 51 THTLE [J Change [T Acditio?
NAME FOWLER, LINTON T JR : 5.2 HAME
street aooress | 14415 SW 159TH TERRACE 5.3 STREET ADDRESS
CITY-5T-2p MIAMI FL §ACITY-5T-2IP
TLE [T oeceTe 6.1 TITLE _ [ Change L] Addition
NAME 6.2 NAME 5|jﬂg|DEUE;B?{55
STREET ABDHESS 6.3 STREET ADORESS -01/27/37--01007--030
CATY- ST-2IP £.4 CITY-ST- 2P #6125

14. | go hereby certify that the informaton supplied with this iling does not gualify for the exemption slated in Section 119.07(3)), Florida Stalutes. 1 further certity ihat the
information indicated on this annuat regort or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an officer or director of the cor ion or the receiver or lrustee empowsrag 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ot Block Ml ged, or an an attachpfery with an addefsk.

SIGNATURE: _ A 1ﬁ//r?/?7ﬂﬁjjﬁio3%%%

Oaytime Phone #

" candea . o Jan 24 1997 8:00am

CR2E037 (9/96)



