FILE NOW: FILING FEE IS $61.25

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katharine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N20069

1. Corporstion Name

TRINITY BAPTIST CHURCH OF MIAMI, INC.

Principal Place of Business

Mailing Address

FILED

Apr 26,1999 8:00 am ¢

ecretary of State

04-26-1999 90260 010 ****61.25

3520 SW 9UTH AVE 3520 SW 97TH AVE
MIAMI FL 331654073 MIAMI FL 331654073
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Irncorporated or Qualifed
2] 29] 04/10/1987
Suite, Adt. #, etc. Suite, Apt. #, etc. 4. FEI NLmber Aprlied For
L4
[22] 27 59-1212499 Not Applicable
i i tat Aditi
City & State City & State 5. Certifcate of Status Desired a $8.75 A 1(!|tlona|
2_3] E\ Fee Recuired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 tay Be
m lgl EI m Trust Fund Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

REYES, ICTOR T
3520 SW 97TH AVENUE
MIAMI FL 33165

81| Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

FL Iss

Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statute:
office cr registerad agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligatians of, Section 617.0503, Florida Statutes.

s, the above-named corporation submils this statement for the purpose 2f changing its ragistered
thorized by the corporztion's board of cirectors. | hereby accept the appointment as registerad

Signature, typed or printed na:ne of registared agent and tle if appiicable. (NOTI: Registered Agent signature required wher reinstating) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFRS IN 12
TME P [] oELETE 14 TITLE [IChange [ Addition
NAME REYES, ICTOR T 12 NAME
srreeTapress| 3520 SW 87TH AVENUE 1.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-S7-2P
TIMLE T [J DELETE 2.4 TITLE [JChange [ Addition
NAME BUFKIN, LINDA 22 NAME :
streeTaooress| 3210 SW 106TH AVE 23 STREET ADORESS
CITY-ST-2P MIAMI FL 2.4GITY-ST-2P
TITLE [ [ DELETE 34 TME [Change [ Adition
NAME DIAZ, ALICE 3.2 NAME
sTReeTADCREss| 4753 SW 127TH PLACE 33 STREET ADDRESS
OITY-5T-2¢7 MIAM! FL 34, CTY-ST-2P
TIMLE D (7 CELETE 41TITLE [TJChange  [T] Addition
NAME MORGAN, JAMES T 4.2 NAME
streer aporess| 10771 SW 47 ST 43 STREET ADDRESS
CITY-$T-2IP MIAMI FL 44 CITY-ST-28P
TTE D [ DELETE 5.1 TITLE [JChange  []Additicn
NAME HELMCAMP, FRED J 5.2 NAME
streeT anoRess| 9250 S.W. 12 ST, 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 54 CITY-5T-2ZIP
TITLE D ] DELETE 61TITLE {JJChange [ Addition
NAME DIAZ, JOSE LUIS B2NAME
sTReeTaoDRess| 4753 SW 127TH PL 6.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 6.4 CITY-ST-2IP

T4\ hareby certify that the informatian suppiied with this filing does not gualify fo- the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual report o- supplemental annual report is trus and accurate and that my signature shall have the: same legat effect as if made under oath; that | am an
officer cr director of the corparat on or the receiver or trustee empowsred to execute this report as reg.ired by Chapter 617, Florida Statutes; and that ny name appears in

Block 1.2 or Block 13 if changed, or/oa

1A 4D 4 €
SIGNATURE: % Dl il

NATURE AND TYPED OR PRINTED NAME OF 31

an ﬂachnrgt with ?E‘address, with ail other like empowered.

737428
QR ECTOR

U K4C 0

&

OFFICER

Date

Daylme Phone #

CR2E037 (11/98)

TREAS H423.95 3052 -05TL




