2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2004 8:00 am

DOCUMENT # N03000008915 Secretary of State
. Entity N

1. Entity Name 05-06-2004 90160 016 ****70.00
DAMASCUS ROAD BAPTIST CHURCH OF MIAMI INC,
Principal Place of Business Mailing Address
591 NORTHWEST 194 STREET 591 NORTHWEST 194 STREET T
MIAMI FL MIAMI FL

Suite, Apt. #, etc. Suite, Apt. #, sic. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

' 5/ - O"l[ 80 5’7(Q Not Agplicable
Zp Country Zip Country 5. Certificate of Status Desired [B/ fi_'zgl fodtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| SPICER, FRANKIN D REV.
591 NORTHWEST 194 STREET
MIAMI FL 33169

Street Address (P.0. Box Number is Not Acceptable}

City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am farhiliar with, and accept
the ebligations of regislered agent, :

SIGNATURE . :
Slgnature, typed or printed name of registered agant and lifle if appiicable. {NOTE: Registered Agent signature regquited when reinstating) DATE
9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 7 Detete e . [ Change  [Badition
NAME SPICER, FRANKLIN D REV. e LINDA  MAT L Be k.
SThEET appress (991 NORTHWEST 194 STREET STRETADDRESS | S§- et Aled 72 ™D s
crv-sr-ze (MIAMI FL 33169 CITY-ST-2P fMibray , FOC D347
IITLE VP [ Deiete me TRecs, [Jchange  [BGdition
N SPICER, CARRIE N A Duogh b Tohmiom
STREET anprgss. § 591 NORTHWEST 184 STREET STREETAIDRESS | 2RO 6 ) u) 52240 A€
MIAMI FL 331689 .51~
CITY-ST-2IP AMIFL 3 CTY-ST-2P Mt peprn L e mz3id7
TME ESEERTS HEZE L 3 Dakete TITLE Fngno me S [ Change [T Addition
T i S e Debm LD son o
STREET AODAESS ™| D91 NORTHWEST 194 STREET T S R RDUHESE ) e '"'H————'-—AJD_—'*-”L s g,
cv-st-zp | MIAMI FL 33169 CY-ST-2IP 000 Mo 230
- A A, 321477
TIILE D, : O pelete TE ' 3 Change  [[] Addition
NAME TERY e Ta . W o, r N NAME
STREET ADDRESS | oot DR @ STREET ADDRESS
CITY-ST-20P CITY-ST-21P
WHE [ Delete TITLE [] Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP
TMLE 7 Delete TITLE [ Change [ Addition
NAME ) NAME )
STAEET ADDAESS STREET ADGRESS
CITY-ST-21P CTY-ST-ZP

12. | hereby certify that the informagion supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sdpglernental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rg er or rusiee empowered to execute this report as réquired by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Btock 11 if
changed, or on an attacjmefit with an address, with all other fike empowered.

SIGNATURE:

Date Daylime Phone #

I SIGNATURE AND TYPEH GA PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

A A/' Fren }c/; n U, Spicers P22 OY - BG5S 2o &
¥

I




