\

| FILED
2004 wﬁg51',,’,:3,?,';'ET,,:;?,';"’°'*"‘"''°"' Mar 12,2004 8:00 am

DOCUMENT # N14373 Secretary of State

1. Entity Name 03-12-2004 90030 006 ****61.25
ANTIOCH MISSIONARY BAPTIST CHURCH OF LIBERTY

CITY, INC.

Principa! Place of Business Mailing Address
1899 NW 64 STREET Y. INC.
MIAML, FL 33147-7433 1899 NW 64 STREET

MIAMI FL 33147 US

2. Principal Place of Business 3. Mailing Address ) ||Ilm|| II' m ||II| m" ‘Ilil "Illll"l.l“ IiI“II' mmlll' 'Ill

Suite. Apt, #, etc. Suite, Apt. #, etc. 02152004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0141980 Not Applicable
Zip Country Zip Country ” N $8.75 Additional
5. Certiticate of Status Desired a Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
PENN: GLADYS —— ~-—— oo — - - - - . TAMBRA 1 @r-R'au S e
260 NW 82 TERR Street Address (P.O. Box Niwader is Not Acceptablet—
MIAMI, FL 33150-2955
7340 N Augustad DRiye
City h . | j éode
Hialega FL 43815
8. The above named enmy submits this statement & purpose of changing its registered olfice of registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligatio ered agenl
SIGNATURE &Q W 2 a? S ﬂo O\‘I‘
S!gaau ¢, lyged or printed naTe of reg: ElC od agcnlﬂ p icable, {NOTE: Reg sicred Agent s.gnatura roqui:nd whan < ainslalirg) DAIE
Filing Fee Is $61.25 \—) 9. Efection Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2004 Trust Fund Contribution, 3| Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS j 1. ADDITIONS/CHANGES TG OFFICERS AND DIREQ"TOHS N 10
e DCP [ elete e E 3 M change [ Addition
NAME ADAMS, RICHARD H NAME nqs /"> O )
STREET ADDRESS | 2511 NW 152 TERRACE STREET ADDRESS 2 D ﬂn Isa -T%bé d"
Grv-stap | OPA-LOCKA, FL 33054 CTY-5T- 7P Sdbaga oxa Bl 3305+ ,
e DV O Detete @ Ay p 2  [Change [ Addiion
NAME LECOUNTE, HERBERT Le e,ounif Hf- IO-QLL‘) 35nw 35 ot
STREET ADDRESS | 8935 NW 35TH COURT STREET ADDRESS & =2 _ I —...-w 8 1 A
Or-SLZP | MIAMIL FL 33147 stz | yram, FL 8314 T Muawas FL 33147
MTE DT [ peste TMe [ change [ Addition
RAME FLOYD, LONNIE NAME
STREET ADDRESS | 3120 NW 98 STREET STREET ADDRESS
CCMYST-2P T MIAMICFL C33147 0 T T e T OMY=sTgp— - {=—> - - em— - - < -
TIE D [ pelete TIE [ change [ Addition
NAME - WATERS, JOHNY O. NAME
STREET ADDRESS | 3021 N.W. 67 ST. STREET ADDRESS
Cmy-5T-2P | MIAMI, FL 33147 CITY-S-Zp
TTLE DM [ petete ATLE - [ Change [ Addition
HAME PENN, GLADYS NAME a
STREET ADDRESS | 260 NW 82 TERR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33150 CiTY- ST-21P /
e DS O oetste TTE L Eloangs [ Acdiion
NAME LECOUNT, MARY @ c 0 ar
STREET ADDRESS | 8935 NW 35TH CT STREET ADDRESS & e O n]LE m éﬂ:—) w 35S 6"
- ..:., Ty — 0"—“_"
CITY-ST- 2P MIAMI, FL 33147 CITy-ST-2P ‘[ Mu AL e 23 4
12. | hereby certity thal the information supplied with this fiing does not quality for the exemption stated in Sechon 119 Q7(3)i), Florida Staﬂ,nes 1 further certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an a%dd?m all other likgempowered.
SIGNATURE: M
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daykme Phone #




