FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 0 1 999 8 . OO g
ay 10, :00 am §
CORPORATION Katherine Harris
ANNUAL REPORT Socretary of Siate Secretary of State
1999 DIVISION OF CORPORATICNS 05-10-1999 90146 009 ****5] 25
1. Corporation Name
ANTIOCH MISSIONARY BAPTIST CHURCH OF CAROL CITY,
Principal Ptace of Business Mailing Addrass
3330 NORTHWEST 213TH TERRACE 3330 NORTHWEST 213TH TERRACE
CARQOL CITY FL 33056 CARQL CITY FL 33056
\
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
=] 26] 07/24/1986 |
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FE| Number Applied For ‘
22 (27} 650112895 Not Applicable 1
City & Stat City & Stat
A o — 1y & State 5. Certifcate of Status Desired [ $8.75 Additionai
) m_ﬁ.a R Eee Required._ . \
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be l
;‘ ’EI ;‘ I;‘ Trust Fund Contribution Added to Fees )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLYNN, MICHAEL R., ESQ. 82| Street Address (P.0. Box Number is Not Acceplable)
1387 NORTHEAST 182ND STREET
NORTH MIAMI BEACH FL 33162 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 6817.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE [
Signature, typed or prnted name of registerad agant and titie if applicable. {NOTE: Registered Agent signature reqQuired when reinatating} DATE 8 :
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme PD [ DELETE 11 TITLE [IChange  [JAddition | . {
NAME HILLS, ALEXANDER, DEACON 12 NAME N5 |
sweeTaooress| 2050 NW. 212TH STREET 13 STREET ADDRESS 2
orv-stzp | OPA LOCKA FL 14 CITY- ST- 2P & |
TITLE vD O DELETE 21TME [JChangs  [Addtien | © !
NAME JONES, JERRY 22 NAME
streer aoowess| 20502 N.W. 33RD COURT 2.3 STREET ADDRESS
CITY-ST-21P OPA LOCKA FL 2. 4GITY-ST-2P .
TME sD [ DELETE 31 TMLE [ Change  [_] Addition
wwe | TOOKES, KENNETH, DEACON o Mo | . B
sweeTaooress| 2080 LW, 213 ST 23 STREETADORESS
crv-st-ze | MIAMI FL 34, CITY-ST- 2P
TME T [ DELETE 41TITLE [JChange [ Addition
NAME MELTON, EDDIE L., DEACON 4, 2NAME
sreer aooress| 3400 NW 196TH LANE 43 STREET ADDRESS
crv-st-zp | OPA LOCKA FL 44 CITY-ST-ZP
TME 1 DELETE 51 TITLE [dCnange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [] DELETE 61 TIME [JChange  []Addition .
NAME 6.2 NAME :
STREET ADDRESS £3 STREET ADURESS \
CITY-ST-2IP 64 CITY-ST-2IP 1
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an '
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
. : 4+ 1 i LIRE T .
SIGNATURE: SHENSAYRE REQUIREM ckes  Apdl 7 1999 (305) G24.-8170
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T J Date N~ 7  Daylime'Phona #




