-

FILE NOW: FILING FEE IS $61.25 FILED

SHOWNPRORTY FLORIDA DEPARTMENT UF STATE
Sandra B. Mortham Feb 04 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF GORPORATIONS S e Cl’etal’y Of St ate

DOCUMENT # 763398 (5)

1. Corporatlon Name

FREEDOM BAPTIST CHURCH OF DADE COUNTY, INC.

Principal Place of Business Mailing Address Hllm umm" ”l" ""I ml”m Im“ll” “ m“ "l" ml
12515 SW, 72 STREET 12515 SW. 72 STREET 3. Date Incorporated or Qualified T
MIAM! FL 323183 MIAMI FL 33123 05’24’1982
4. FEI Number Applied For
_59-2218784 Not Applicable
2. Principal Place of Business 2a. Mailing Address .
P N 5. Certificate of Status Desired (| $8.75 additional
E El Fee Reguired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Stection Campaign Financing $5.00 May Be
El ;‘ . Trust Fund Contribution Added o Fees
City & State City & State 7. s this nanprofit corparation @ homeowners association?
23] 28] Cves TlNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E‘ E —331 Parsonal Progerty Tax dua June 30. Oves [CIne
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent .
81| Name
FOWLER, LINTON T 82[ Street Address (P.O. Box Number is Not Acceptable}
9265 SW 44TH STREET o
MIAMI FL 8
24| City FL Ias[ ZIp Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flbrlda Staxuleé, the above-named corporation submits this statement for the purpose of 'changlng 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 appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 5817.0503, Florida Statules.

CR2E037 (10/97)

SIGNATURE Signaturd, typed or prinlad nama'd ragistared agent and litha it applicable. [NOTE: ﬁag_islersd Agent signature required whan rglﬂ_sgan_'np) DATE L o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12

TIILE ) L1 DELERE 11TIE [T Changs [ Addition
HAME FOWLER, LINTON T. 12 NAME

STREET ADDRESS | 9265 SW 44TH STREET 1.3 STREET ADDAESS

iy -5T- 29 MIAM! FL L 1.4 GITY- ST-2P

TLE VD 3 DELETE 21 TITLE [T chenge [T Additin
NAME DARLINGTON, BEN N., JR 22 NAME

STREET ADDARESS | 10791 S.W. 47TH STREET 2.3 STREET ADGRESS

CTY-5i-7° MIAMI FL ' L 2,4 CIFY-ST- 2P , N

TITLE csD 4 DELETE 31TIMLE [ ¥ change LI Acdition
NAME MILLS, GRADY {CLERK) 32 NAME

sweeTaporess {11231 SW. 164 TERR. 3.3 STREFT ADDRESS

CITY-3T- 2P MIAMI FL 34, BITY-§T- 27

TILE FD [ oeLETE 471 TILE [ change [T Addition
NAME FOWLER, TIMOTHY S. 4.2 NAME

STReET ADDRESS | 9265 S.W. 44TH STREET 4.3 STREET ADBRESS

CITy -§1- 2P MIAMI, FL 00000 _ 44 CITY-$T-21P .

TITLE m LI DELETE 5.1 TITLE 1 chenge [ Addition
MAME FOWLER, LINTON T JR 5.2 NAME

smeeT anoness | 14415 SW 159TH TERRACE 5.3 STREET ADDRESS

CITY-57-BP MIAM! FL 5.4 CITY-ST-ZP

nLE [T peLere 61TITLE [Jchange LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY - 57- ZIP 6.4 CITY- ST-ZIP

14. | hereby caﬂifg that the Information supplied with this filing does not qualify for the exempilon stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
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 undar oath; that | am an
officer or directer of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in
Block 12 or Biock 13 if changed, or on an attachment with an addrpss.

SIGNATURE: LGNATUSE REODIRED O, 1 -Q-98) =n<-sauap

-

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytime Prona # _____



