FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 13,2007 8:00 am

ANNUAL REPORT . . Secretary of State

DOCUMENT #NO03000010429 03-13-2007 90012 001 ****70.00
1. Entity Name
NEW CORNERSTONE MISSIONARY BAPTIST CHURCH,
INC.
Principal Place of Business Mailing Address - -
1950 NW 173 ST 1950 NW 173 ST
MIAMI, FL 33056 MIAMI, FL 33056
T TR MR AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
57-1192106 Not Applicable
dp o Country Zip Country 5 Certificate of Status Desired b o ?i.;?qﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POWE;;, WO;,0E
1950 NW 173 ST Street Address (PO Box Number is Not Acceptable}
MIAMI, FL 33056
City FL Zip Code

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

SIGNATURE
Slgnalure, typed or printad name of registered agent and litle it applicable. {NOTE: Regislered Agent signature requred when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE oP K] Delete TILE {J Change [ Addition
NAME CHERRY, JOHN C REV. NAME
STREET ADDRESS | 4781 NW 31 CT STREET ADDRESS
CIrY-ST-2IP MIAMI, FL 33142 CITY-5T-2IP
TIMLE v ] Delete TILE D/P/V X Change  [] Addition
NAME POWELL, WILLIE NAME POWELL. WILLIE
STREET ADDRESS | 1950 NW 173 ST srectaoveess [1950 NW 173 ST
om-sT-zP | MIAMI, FL 33056 orv-si-ne [MTAMT, FL 33036
me — T[T - O Celete THLE - - - T © T JChange ™ [ Addition
NAME TAYLOR, CHARLES NAME
STREET ADDRESS | 420 NW 185 TER STREET ADDRESS
CiTY-ST-2IP MIAMI, FI. 33169 CITy-8T-21p
TITLE s 1 Delete TITLE [ change [ Addition
NAME BROWN, INEZ NAME
STREET ADDRESS | 2410 N2 168 ST STREET ADDHESS
CITY-ST-2IP MIAMI, FL 33054 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-51-2p
TIILE O elete TITLE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by ter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an with all cther like empowered.

- ZJ//E ou.Jf// 5/?{ o7 B5EHE53y

SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




