FILE NOW: FILING FEE IS $61.25 FILED

NONF’ROFIT FLORIDA DEPARTMENT OF STATE . .
CORPORATION Katherine Harria Feb 08, 1999 8:00am
ANNUAL REPORT Secrotary of Stats - Secretary of State

" DIVISION OF GORPORATIONS

1999 '
DOCUMENT # N16633

1. Corporation Name

CHRISTIAN TABERNACLE MISSIONARY BAPTIST CHURCH

02-08-1999 90021 043 **#%75 00

Principal Place of Business Mailing Address

739 SW 12TH AVENUE ) 733 SW 12TH AVENUE ‘ l
HOMESTEAD FL 33030 : © HOMESTEAD FL 33030 )
2. Principal Place of Business ’ 2a. Mailing Address 3. Date incorporated or Quahfed
21 ' 26] _ 09/04/1986 -
Suite, Apt. #, etc. | ) Suite, Apt. #, sic. 4. FEIl Number ’ Applied For
22] L 27} s . 580072406 - Not Applicabla
ity & Stats T City & State : i - N
City e ‘ . City . 5. Cerfifcate of Status Desired- . [ $8 75 Additional
;5] ) El Foe Required
Zip ‘ _Country _ Zip Country 6. Election Campaign Fmancmg ' O - $5.00 May B&"
24| T  |[29] [30] Trust Fund Contribution” - ‘ Added to Fees
" 9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglstered Agent ‘
- o e : 8t[ Name . . o - ] ;
DIXON I..ESIU R A WA I (NSO R SRR SR 82| Street Address (P.O. Box Number is Not Acceptabls)
942 NW 3RD STREET ‘ : . .
FLORIDA CITY FL 33034 . - 8 o S
S “[84] City FL ‘ss Zip Code
11-\ Pursuam o the provisions of Sections 617.0502 and 617 1508 Flonda Statutes the ahove-named corporation submﬂs thls slalérrIent for-lhelI:IIIrbose. of changlr'Ig‘1 reglstared

“office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of darectors l hereby accept the appomtment as reglstared H

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(!) 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 1 am an
officer. or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in
Block 12 cyr Block 13 if changed or on an attachmem with an address, with all other like empowered.

agent. | am famlllar wnh and accepl the obligations of, Section 617.0503, Flonda Statutes. [EES R ) i N

SIGNATURE _#+ "~ "» PR ) - . :

Slgnmro eyped or pnnhsd name of mgshrad agant and title if applicable. (NOTE: ngmsrad Agent signature required when rsmstaung) DATE 6 .
12. : S OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 % :
TImLE P T {IDELETE - QiaTme { ol . " E]Change EIAdeon =
NANME STEVENS, JOSEPH § i ‘ 1.2 NAME ) ) ' ‘ s
streetaopress| 14701 SW-104 CT , ') 1.3 STREET ADDRESS R A i
orv.stze | MIAMIFL 33176 14 CTY-$T-2P : &

m- ] O DELETE 21TILE ' [JChange  [JAdditon | ©

DOZIER COFIENE S ' 22 NAME .

705 NW-8THAVE ‘ - [ 23 sTReeT ADORESS - C

FLOHIDA CITY FL 33034 2.4 GITY-ST-2P . ‘

D [JoeLeTe . QJattme . [OcChanga [} Addition

‘THFIASH CODIE R R e faaname .

sk1272 NW STH AVE , S ' 33 STREET ADDRESS

FLORIDA CITN FI.. 33034 ’ 34 CITY-$T-2IP

D ) [J DELETE 44TITLE

BULLARD, KARY . . 4.2NAME o ;

965 NW 10TH STREET IR . 43 sReET aDDRESS SR i

FLORIDA CITY FL 33034 44 CITY-ST-2P R L R SR bR

D . . : : [J DELETE 5ATITLE : . - [ Change [T Addition }

MCGILL, AL - - . 52NAE
smreer aooress| 975 REDLAND RD 53 STREET ADDRESS
CITY-ST-2P FLORIDA CIT.Y FL . 54 CITY-ST-ZP R ~ . :
TME - D : [ oELETE 61 TITLE I - DChange [ Addition }
NAME BYNUM MATTIE 62 NAME o
STREET ADDRESS 15600 SW 295TH TERR ‘ 63 STREET ADDRESS :
CTY-ST-2P LEISURE CITY FL - -§ B4 CITY-8T-2P s

/ //7/'?? I Z?/-/fZZ_




