FILE NOW: FILING FEE 1S $61.25

NONPROFIT B I0. FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REPORT g Secretary of State F I LE D

DIVISION OF CORPORATIONS Feb 26 1996 8:00 am
DOCUMENT # N2034 (4) Secretary of State

NEW MOUNT MORIAH MISSIONAH\“' BAPTIST CHURCH OF MI

AMi, INCORPORATED ARV MR

o

Principal Place of Business Mailing Address
6700 NW 14TH AVE 6700 NW 14TH AVE.
MIAMI FL 33147 MIAMI FL 33147
us Us
3. Date Incorporated or Qualifed 3a. Date of Last Report
198 03/13/1995
2. Principa! Piace of Business 2a. Malling Address o 4. FE! Number Applied For
7 w) (P Bod 47174 50-26 13525 Nol Appicabie
Suito, Apt_ #, etc. L ApL #, etc. | i
e, Apt. #, elo Stfle. Apt. 4, elc 5. Certificate of Status Desired 0 $8.75 daitonal
22 ;I Fee Required
City & State City & State ' 6. Election Campaign Financing 55.00 May Be
23] 28] y/4, [ hmy “)(/ 4 ’ Trust Furid Contribktion a Added to Fees
Zip Country Zp ’ Country B. This corporation has liability for intangible tax under s. 199.032,
24] 25 ) I3y T [l Péde Flovida Statutes 0 ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HANNA, ALDINR. § 82| Strest Address (P.O. Box Number is Not Acceptable)
3134 NW 49TH STREET
MIAMI FL 33142 83
84| Cny FL las] Zip Code

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registarad agent. | arn
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e .
Signature. lyped or prirted rame of registersd Boent Bad e I apolicablo (NCTE: Ragislared Agaat signaturs raquired when renstaling) DATE
12, OFFICEAS AND DIRECTORS I . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TILE PCD [CJOELETE 11 TIMLE [OChange [ Addition
NAME TOOKS, CHARLIE R. 1.2 NAME
seeranohess | 14523 SW 104TH PLACE 1.3 STREET ADDRESS
Ciry-$1-zp MIAMI FL 1.4 CITY -5T-21P
THLE SD CIDELETE 21TILE [(dchange [ Agdition
NAME TODD, BOOKER SR. 22 NAME
staeer aporess | 5201 NW 24 CT 23 STREET ADORESS
CITY-ST- 7P MIAMI FI, 2 4CITY-S1- 2P
TITEE T CJOELETE 31 TILE [JChange [ Addition
NANE WINDSOR, JESSE 32 NAME
steee) aooress | $5730 NW 27 PL 33 STREET ADDRESS
CITY-51-21P MIAML FL 34.CITY-5T-2P
TILE D [IDELETE 41TITLE [change [ Addition
NAME WALTON, NELSE 4.2 NAME
streer anoness | 280 NW 42ND STREET 4.3 STREET ADDRESS
CHY-51-2)P MIAME FL 44 CITY-ST-2P
THLE D CIDELETE 51TITLE OcChange [ Addifion
RAME THOMAS, JACK 5.2 NAME
STREET ADDRESS 1423 NW 68 TERR 53 STREET ADDAFSS
CTY-81-27 MIAMI FL 5.4 DiTY-51- 2P
TITLE [CJ0ELETE 6 TITLE [JCrange L] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-ST-2IP
14. | do heraby certify thal the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)(K), Florida Statutes. 1 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 the receivar or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE; /| /0. pdteabis chotnmon o Yninilie 2189

SIGNATURE ANG TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR W Derytima Phone #

CR2E037 (12/95)



