2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N03000010429 = S )
1. Entity Name
mECVt\E‘VSORNERSTONE MISSIONARY BAPTIST CHURCH,

Mar 13,2008 08:00 AN
Secretary of State

Mailing Address

1950 NW 173 5T
MiAMI, FL 33056

Principal Place of Business

1950 NW 173 ST
MIAMI, FL 33056

DO NOT WRITE IN THIS SPACE

0 A

01032008 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

B $8.75 Additional
Fea Required

4. FEI Number
57-1192106

5. Cenificate of Status Deslred

6. Name and Address of Current Registered Agent — —

POWE;;, WO;,0E
1950 NW 173 ST
MIAMI, FL 33056

- R i R NUU—,
. - P

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent ang e it apphcable. (NOTE- Regasterac Agant signature required whan rainsiating} OATE
Flling Foe is $61.25 0. Elation Campaign Financing $5.00 May Be LOOOONE 7395
Due by May 1, 2008 Trust Fund Contribution. Added to Fees 0401 A08-30025-01S 7000
10. QFFICERS AND DIRECTORS
TIMLE DRV
NAME POWELL, WILLIE
STREET @DHESS 1950 NW 173 ST
CITY-Si- 2P MIAMI, FLL 33056 ‘
TME T
NAME TAYLOR, CHARLES
STREST ADDRESS | 420 NW 185 TER
CIry-§1-2Ip MIAMI, FL 33169
M S
NAME BROWN, INEZ . T oo T TTITTe ——_
STREEY ADDRESS | 2410 N2 168 ST W
CIFY-ST-21P MIAMI, FL 33054 Do NOT RITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CHTY-§7-21P
TTLE
NAME
STREET ADDRESS
aiTy-S7-21P
TITLE
NAME .
STREET ADDRESS I
CiTY-57-2p !

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on 10ig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepi with an address, with all other like empowered

oS- S Y4531

SMINATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytiime Phona #




