FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # NO9905

1. Corporation Name

MOPELLO-BARHST-CHURCH, INC.
BFSmyne, C’om»ﬂdﬂ?{y eéarc/q) Thne.

Principal Place of Business Mailing Addrass

May 24, 1999 8:00 am

FILED

Secretary of State

05-24-1999 90014 005 ****70.00

15300 SW 268 ST 15300 SW 288 ST
15300 S.W. 288TH ST. 15300 S.W. 288TH ST.
HOMESTEAD FL 33033 HOMESTEAD FL 33033
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= m 06/21/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 }Ey 59-1360653 Not Applicable
City & Stat City & Stat it
v ¢ " ae 5. Certifcate of Status Desired M $8.75 Add_monal
;] El Fee Required
2ip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be
Zl [2_5] ;1 BI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
81| Name
ROBERTS. CHERYL L 82| Street Address (P.O. Box Number is Not Acceptable)
9941 SW 198TH ST
MIAMI FL 33157 83
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | he? accept the appointment as registered

g,

agent. | am familiar with, an, ?t %obli tiong of, Section 617.0503, Florida Statutes.
SIGNATURE :
Signatlire, typodﬂmted nama of registered agent and titie il appiicable {NQTE: Registerad Agant signaturs required when reinstating}

ao,/qq

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT C1 DELETE 11TILE JChange  [JAddiion
NAME COLEMAN, JOHN R JR 1.2 NAME -
sreeT ooress) 1720 NW 11TH AVE 13 STREET ADDRESS

crv.st.ze | HOMESTEAD FL 33030 14 CITY-ST-ZP

TME DP [J DELETE 21 TILE ClChange [ Addition
NAME ROBERTS, TOM 22NAME

sreeTaporess{ 9941 SW 198TH STREET 23 STREET ADDRESS

CITY-ST-2IP MlAMI FI. 33033 2 4 CITY-5T-ZIP N

TITLE D DA DELETE 31 TLE D [ Change m’maiﬁon
NAME +PEREZJAGCOB- 32 NAME El//el" Totmes

STREET ADDRESET-14485-SW-208-TERRACE~ BSRETORESS | 7 0 > ge? . 400, Lt 44 Brive

cmi-stze  +HOMESTEAD EL 33033 — sworv-ste | o estead , FL 3303 4

TME {7 DELETE 4.1TME [JChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-1P . 44CTY-ST-ZP

TME [ DELETE 5.1 TILE [CJChange [ Acdifion
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-$T-ZIP

mE O] DELETE B TITLE JChange L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP §4 CITY-ST-21P

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Siatutes: and that my name appears in

Block 12 or Biock 13 if changegd, or on-afrattachment with an address, with a

SIGNATURE: - R E A AL

other like empowerad.

5/20/79 305 -45¢ - 3009

0024618

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

Miniand




