-

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

. FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Sacretary of State
DIVISION OF GORPORATIONS

Secretary

02-24-1999 90004

DOCUMENT # N14373

1. Corporation Name

ANTIOCH MISSIONARY BAPTIST CHURCH OF LIBERTY CIT

MIAMI FL 33147-7433

Y, INC.
Principal Place of Business Mailing Address
1899 NW 64 STREET Y. INC.

1899 NW 64 STREET
MIAMI FL 33147

Feb 24,1999 8:00 am

of State

041 ****70.00

W

0031687

[25]

29]

[20]

|

Trust Fund Contribution

us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

21] 26] 04/15/1986 e

Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number I Applied For
22] 27] 650141980 : Not Applicable

City & Stat City & Stat e T A —_ Additi

ity . fty & State 5. Certitcate of Status Desired K 1$8.75 Additional

_2_3_] a . o Fes Required — -
- Zip Country Zip Country 6. Election Campaign Financing” $5.00 MayBe
24 .

- Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name Q ’D : '
[ADYS EN M
SANDERS, EL BZ| Stgae] Adbress (P.O. Bax Number i Not Aﬁﬁtable)
8410 NWH31ST CT. T,
MIAMI F)/33447 83 o
84| City ' : 85| Zip Code
. : [+
M Amy FL | |323)60-338
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

gmiliar with, and gccept the obliga

17.0503, Fllorida Statutes.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
p {ons of, Sectiop :

ﬁ_Lt

DATE

-

CR2E037 (11/98)

12, oﬁFlCER ND DIRECTOR. . 7 ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS !N 12
TITLE DCP OJ DELETE 11TITE CJChange  [JAddition
NAME ADAMS, RICHARD H 12 NANE B

sweeTanoresst 2511 NW 152 TERRACE 13 STREET ADDRESS

crv-st-ze | OPA-LOCKA FL 33 A8y 14 CITY-5T-2ZIP

TITLE DV ! ] DELETE 21 TILE Ocrangs [ Addition
NAME LECOUNT, HERBERT 22 NAME ‘
swreeTanoress | 8435 NW 35 COURT 23 STREET ADDRESS

cry-st-ze | MIAMI FL 3 3] H 7 2.4 CITY-ST-2P

TITLE D ! DELETE 31 TILE - - [cChange  [JAddition |
NAME POSEY, K.T. 32 NAME :
sTReeT aDDRESS| 2465 N.W. 88 ST. 33 STREET ADORESS

orv-st-ze | MIAMI FL 33141 34.CITY-ST-2F .

TME D 4 [l bELETE 41TME [OChange L] Addition
NAVE WATERS, JOHNY 0. 4.2 NAME

sTreeTapoRESS| 3021 NLW. 67 ST. 43 STREET ADDRESS

crv-stze | MIAMI FL 3 3 } Ll 7 44 CITY-$T-2ZIP

TIME ) [ DELETE 5.1 TIMLE [OChange [ Addition
NAME GREEN, CHARLES 5.2 NAME

STREET ADORESS| 3100 NW 66 ST 5.3 STREET ADDRESS

arv-st-ze | MIAMI FL 2314 | 54CITY-ST-ZP :

e DM h [J DELETE 6.4 TITLE “[dChange [ Addition
NAME PENN, GLADYS 6.2 NAME :

STREET ADORESS! 260 NW 82 TERR 6.3 STREET ADDRESS

crv-st-ze | MIAMIFL 33 | EYa 64 CITY-ST-ZIP

14. { hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my nams appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
1) 16199 (308) LY I~16 b
¥ Date ) Daytime Phone #




