NONPROFT
CORPORATION
ANNUAL REPORT

1996 N5

Py 1 DIVISION OF CORPORATICONS
DOCUMENT # N26037 (4)
1. Corporation Name

SECOND GANKAN MISSIONARY BAPTIST CHURCH, INC.
CANAAN

Principal Place of Businass

4343 NW 17TH AVE
MIAMI FL 33142

FILE NOW: FILING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

A OO

Mailing Addrass

4343 NW 17TH AVE
MIAMI FL 33142

3. Date Ingorporated or Qualifed

3a. Date of Last Reporl

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 650048490 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc iti
P P 5. Certificate of Status Desired M| $8.75 Adc!monal
22 ;l Fae Required
L City & State Cily & State &. Election Cﬂmpﬂigﬂ F?nancing 0 $5.00 may Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
l_2?| 25 m Eia Florida Statutes O ves ko

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
WHITEHEAD, HENRY L 82| Strect Adh hoss P.0. Box Nomber 75 Not Accoplabic
2990 NW 477H ST
MIAMI FL 33142 83
84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiarida Statules, the abave named cor poration submils this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Signature, typeo o printed rame of regerercd agent and tis i apgias. NOTE Ardisterud Agant sgnature nqurad when ror syl o N T oA &
12, OFFICERS AND DIREGTORS 13. ADDITIONSGHANGE S 10 OF FIGE HS ANDI DIREGTONS 1N 172 o
TITLE CD [CJOELETE 1.1 THLE [OdChange  [] Addition g
NME WHITEHEAD, HENRY 1.2 NAME 5
streer anoress | 2990 NW 47TH ST 1.3 SIREET ADDRESS Z
CIFY-51-218 MIAMI FL 140 -51-2P . B
TILE CCTR — e 21THILE T S, D // Olchange  EAadivon | O
NAME TOOMER, CHRISTINE 22 HAME ’A RNOI“L KE 7_’_( +

stweeranoress | 1011 NW 48TH ST 23 STREE] ADDRESS o o NW LS 3

CITY-5T-21P MIAMI FL 2 4CITY-§1-2P / Midrae . :FZ.OR_.'JA I7/92

TITLE DVC [CJDELETE a1 TILE ” [CIChange [ Addition

NAME CLAYTON, THOMAS 32 NAME

sreeraponess | 1095 NW 75TH ST 33 STREET ADDRESS

GIIY-ST- 2P MIAMI FL 34 CITY-5T-2p

THLE T [DELETE 41TILE [JChange [ Addition

HANE TUCKER, MARY L. 4 7 NAME

sreer anceess | 2034 NW 93RD ST 43 STREET ADDRESS

oY= §1-21P MIAMI FL A4CITV-51-2p

TITLE DT [CIDELETE 5111LE [OcCnaage [ Addition

NAME HILTON, ALVERTIS 57 NAME

sieer aooress | 9201 NJW. 20TH AVE. 53 STREET ADDRESS

CITY-S1-2p MIAMI FL 54 CITY-S1- 2P

TITLE DT [CIDELETE B1TITLE [CJChange [ Addition

NAME KEELS, JOHN £.2 NAME

sneer anoess | 1934 N.W. 43RD ST. 6.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL B4CITY-5T-2IP

appears in Block 12 or Block 13 1 hajiﬂttachn Nt wilk i an
SIGNATURE: .

VF: DY I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ;c7a OF DIRECTOR
" .

14. + do hereby certify that the information supplied with this filing s volurtarily furnished and does nat qualify for the exemptian stated in Seclion 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as it made under
opath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Florida Statutes; and that my name
ress.

(Faam

Daytine Phono #

ek 29, /9%




