NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortharn
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS
DOCUMENT # N1 4373 (7)
1. Corporation Name

¢N|T'!l%CH MISSIONARY BAPTIST CHURCH OF LIBERTY CIT

Principal Place of Business

1839 NW €4 STREET
MIAMI FL 33147-2433

AR

Mailing Address

Y. INC.
1839 NW 64 STREET
MIAMI FL 33147

us 3. Date Incorporated or Qualfied 3a. Date of Last Report
04/15/1986 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2—1—I El 65'014 1980 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, eto. $3 75 Additiona!

5. Centificate of Status Desred

E‘ ;] Feo Required

City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves ONo
10. Name and Addigss of flew Registered Agent

2 2] 2] 20]
9. Neme and Address of Current Reglstered Agent

-7 7/790 49/ 79
SANDERS, HATHE L 82 | Adirese (P.0). Box Number s phyt Agoeptablo)
W. 31T CT.
AR S| PHENU St
I rL 757

11. Pursuant to the provisions of Secticns 617.0502 and 617,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registdfed office
or registered agent, or both, in the State of Florida. Such chan% was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e , S [
Signatuss, typed or printed name of registered agenl and ttie F applicabio, NOTE: Registered Agont signatur: requred wher renst angi DATE &

2. OFFICERS AND DIREGTORE 13 ADDTICNSCHANGES 10 OFF IGEFS AND DIFE CTORS T8 15 &

TTLE DCP [CJDELETE 11 TILE [(JCnaage [ Addtion La‘,

NAME ADAMS, RICHARD H 12 NAME 5

swreet anoress | 2511 NW 152 TERRACE 13 STREEY ADDRESS &

CITY-§7-2P OPA-£OCKA FL 14GTY-ST- 7P &

TE DV [C]DELETE 21 THLE (Jchange  [J Addition | O

NAME LECOUNT, HERBERT 27 NAME

streer apoeess | 8435 NW 35 COURT 2 3STREET ADDRESS

CITY-S1- 2IP MIAMI FL 2 4CITY-S1-7P

TIME D [1DELETE 31TILE [OCrange [ Additon

NAME POSEY, K.T. 32 NAME

stree aooress | 2465 N.W. 88 ST. 33 STREET ADDRESS

CITY-§7-2P MIAMI FL 34.GTY-S1-2P

TITLE D [1DELETE L17THLF [Ichange  [] Addition

NAME WATERS, JOHNY 0. A 2NAME

staeer aooress | 3021 NW. 67 ST. 43STREET ADDRESS

CTY-§1-2 MIAMI FL 44 CITY-5T- 2P

TIMLE D [CIDELETE S1TIILE [CiChange [ Addition

NAME GREEN, CHARLES 5.2 NAME

streer aooress | 3100 NW 66 ST 5.3 STREET ADDRESS

CHTY-5T-2P MIAMS FL BACITY-S1- 2P

TITLE DM [IDELETE BATITLE [IChange [ Addition

NAME PENN, GLADYS £.2 NAME

stReer ADoress | 260 NW 82 TERR 6.3 STREET ADDRESS

CITY-5T-2P MIAMI FL 54CIY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not gualfy for the exemption stated in Seclion 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if chang

SIGNATURE;

, OoF on an attachznt with an address.

SIGNATURE AND T\'PEO Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W/M/%

Dat

,1m « Phone




