2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am

DOCUMENT # N12341 Secretary of State
1., Entity Name (05-04-2006 90199 020 ****§] 25
GREATER PEACE MISSIONARY BAPTIST CHURCH OF
OPA LOCKA, FLORIDA, INC.
Principal Place of Business Maiting Address
20820 NW. 34TH AVENUE 20820 N.W. 34TH AVENUE
OPA LOCKA, FL 33056 OPA LOCKA, FL 33056
T s IERE AR SR AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 04172006 Chg-NP CR2EO37 (11/05)
ity & S City & Stat 4, FEI Number Applied For
ey & S v 59-2633005 Nt Aopticabis
Zp Country Zip Country 5. Certificate of Status Desired a E(:'gesq&f:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRIFFIN, JAMES
19525 N.W. 38TH COURT Street Address {P.0. Box Number is Not Acceptable)
CAROL CITY, FL 33055
City FL [ Zip Code

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

SIGNATURE
Signeture, typed or printad nama of registared agent and Lite 4 applcable. (NOTE: Registered Agen! signature fequired when remstating) DATE
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
.1 10, OFFICERS AND DYRECTORS I 11, AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
" TmeE DP [ Delete it Octenge [ Addition
NAME GRIFFIN, JAMES NAME
STREET ADDRESS | 19525 NW 38 CT STREET ADDRESS
CITY-§1-ZP CAROL CITY, FL CITY-S7-29
e DS ’ﬂnem THIE s [XChange [ Addition
NAME SPENCER, PAULE. NAME nwg 24 ‘Jﬁcl(b?’f\\
STHEET ADDRESS | 2772 NW 212 ST STREET ADDRESS 18500 N.LO. 42 ALVE
CITY-ST- 3P CAROL CITY, FL CITY-ST+2IP OPA Lockn Pl A3e5S
TILE DT O Delete TME [1Change  [] Additicn
NAME PROCTOR, EDGAR NAME
STREET ADDHESS | 20820 NW 34 AVE STREEY ADDRESS
CITY-ST-2P OPA LOCKA, FL CITY-ST-2P
WITLE [J Detete TITLE DO Chenge [ Adition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P
TITLE O3 petets TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-DP CATY-51-2P
TME ] Delete LE O Ctange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby cenify that the information suppiied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalunes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachme; ith an address, wi otheg like empowered.

Sawes cufme offfes sore{3e

Pﬁosmmmnmm Deytime Phone #

SIGNATURE:




