R

SE.COND NUTI&E CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT Secrelary of Siate

DIVISION OF CORPORATIONS

1996
DOCUMENT # NO09905 (3)

1. Corporation Name

MODELLO BAPTIST CHURCH, INC.

T

Frincipal Place of Business Mailing Address
15300 Sw 288 ST 15300 Sw 288 ST
15300 S.W. 288TH ST. 15300 S.W. 288TH ST,
HOMESTEAD FL 33033 HOMESTEAD FL 33033
us us 3. Date Incorporatad or Qualified | 3a. Dale of L ast Report ‘
06/21/1385 11985 |
2. Principal Place of Businass 2a, Mailing Addross 4. FEI Number Applied For
m 26 1 Not Applicabie
ite, . #, . ite, Apt. #, elc. iti
Suite. Apt. 4, etc Suite, Ap el 5. Certificate of Status Desired [X $U.75 Add_mona|
22 27 Fae Required
City & State City & State 6. Eiection Campaign Financing ] $5.00 MayBs
23] 28] Trust Fund Contribution Added 10 Fges
Zip Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
24] 25] [20] La?l Fiorida Slalutes [Jyes [JNo
8. Name snd Address of Current Registered Agent 10. Narne and Address of New Registered Agent
81| Name
ROBERTS' CHERYL L 821 Street Address (PO. Box Number is Not Acceptable)
B941 SW 188TH ST
MIAMI FL 33157 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes. the above-named corporation submits this staterment for the purﬁose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authonized by the corporation’s board of directars | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617 8503, Florida Stalutes.

SIGNATURE
Signalure, lypad ar priniad name of registered agent and Itle if sppicable {NOTE Registered Agenl signature raquired when reinstatng) DATE

132, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND GIREGIORS IN 12 Qo
LE o7 {_] DELETE L1TME [ T charge 3 Addition §
: COLEMAN, JOHN R JR 12 WAME g
SIREET ADDRESS 1720 NW 11TH AVE 1.3 STREET ADORESS §
CAY-SF-2P HOMESTEAD FL 14CITY-ST-2IP 33033 &
TITLE ) 4 T oecete 21TINE LT crange ] Addition O
RAME ROBERVS, TOM 22 NAME
steeevaooness | 9941 SW 188TH STREET 23 STREET ADDRESS
CITy-ST- 2P MIAMI FL 2 40ITY-ST-2P 33157
TMLE DS B okl HTITLE DS X Change [ Addition
WAV BRIDGES, RAY 3ZNANE Bill Schalil
seeravoness | 1560 NE 13TH STREET asmesomess | 15434 S.W. 288th St.
CITY-ST- 2P HOMESTEAD FL 34.0TY-ST-2P Homestead, FL 33033
TLE [ ] ecete A1TITLE [ ] Ghange ] Addition
NAME 4 2HAME
STREET ADDRESS 43 STREEY ADDAESS
CiTY-ST-2P 44 CITY-5T- 2P
nILE LT oeceTe 51TALE [Jchange [ [ Addition
NAME 52 KAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 29 54 CITY-51- 2P
TLE [ JoELeT B9 TITLE [ JGrange [_J Addition
NAME £2 NAME
STREET ADDRESS §3 STREET ADDRESS

S p §AQITY-S1-21P

14. | do hereby certify that the informalion supplied with this filing s voluntarily furnished and does not qualify for the examplion stated in Section 119.07(3Kk), Fiorida Slatutes. |
further certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it
mada under oath; that | am an officer or director ol the carporation ar the receiver or trustee empowerad to exacuta this feport as required by Chapter 617, Florida Statutes: and
that my name appears in B 12 or Block 13 if changed, or on an attachment with gn adadress.

SIGNATURE: A AL M?

BIINATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Davytima Pnona #




