FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF COHPOBATIONS

POCUMENT # N35030
NEW SOLID ROCK MISSIONARY BAPTIST CHURCH INC.

(8)

Principa!l Place of Business

Mailing Addrass

FILED

Apr 28 1998 8:00am
Secretary of State

O

JATEIAR

e

9026 NW 22 AVE. 9026 NW 22 AVE. . 8. Date Incorporated or Qualified
MIAMT FL 33147 MIAMI FL 33147 = 11
us -, 4. FEI Number Applied For
= 650156478 Not Applicable

2. Principal Place of Business

2a. Mailing Address

B. Certificate of Status Desired

E/ $8.75 Adauional

m ;—G] M Foe Required
Sulte, Apl. #, elc. Suite, Apt. ¥, etc. 8. Elgction Campaign Financing £5.00 may Be
E ;1—'] Trust Fund Contribution Added lo Fees
City & State City & State 7. ls this nonprofit corporation & homeownars assoclation?
23 E;I Yos
Zip Country Zip Country 8. This corporation owes or has paid the curreny year intangible
’;:I ;;] ;] ;.Tl Personal Propeny Tax due June 30. es D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

PITTS SR, MARVIN C.
1332 NW 188TH TER
WMRAMI FL 33169

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

84| City

FL Iasl Zip Code

SIGNATURE

office or registered age
agent. | am familiar with, and accept the obligations of, Section 617.

. Florida Statules.

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ni, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as registered

Signate, typad oF priked narw of regatered mgent anad tle H spphcabie

{NOTE: Rogletered Agent signature requirad when reinstating}

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE C T oeLene 11 TALE A CJChange [ &-#afaition
NAME JACKSON, RICHARD 12 NAME 4 4

sweenaoohess | 3165 NW 80 TERR 1.3 SIREET ADDRESS g??—f—fgj i I/—ff ;ZE‘Q%_

CITY - 5T 21 MIAMI FL 14 CITY-ST-21P %;,, Y

TILE VS T DELETE 21TILE v Change Addition
NAME FLOWERS, PRUDENCE 22 NAME

staeet anosess | 1790 NW 90 ST 23 STREET ADDRESS

CITY- 5T-29 MIAMI FL 2 4CITY-5T-2IP

e PD [J oEcETE 31TMLE T thange ] Addition
HANE FLOWERS, ON2IE 32 NAME

sTREET ADDRESS | 1790 NW 90TH ST 3.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 34, £ATY-8T- 2P

TLE D | FEG 45 TME LI Changa [} Addition
NAME PITTS, MARVIN 4.2 NAME

streeTanoress | 9207 NW 22 AVE. 4.3 STREET ADDRESS

CITY- 51- 79 MAIME FL 44 CITY-5T-2P

TNLE T L J DELETE 5. TNLE [ Change T Addition
NAME REED, ADDIE 5.2 NAME

seey aporess | 2080 NW 92ND ST 5.3 STREET ADDRESS

oITY-ST-2P MIAMI FL 54 CITY-S§1-21P

TMLE 7] [J DELETE 6.1 ITLE [Jchange ] Addition
NAME DYSON, ARTHUR 8.2 NAME

sreet apoRess | 15820 NW 2§ AVE 5.3 STREET ADDRESS

CATY-ST- 2P MIAMI FL SACITY-51-2P

SIGNATURE:  famieis ' v 1t '?Mnkv,'%ﬂ} N/

dolas

14, I hereby cerlify that 1ha Information supplied with this filng does nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal etfact as if made under path; that | am an
officer or dirgctor of the corporation or the receiver of trustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or on an attachment with an address.

71p0= OS2

CR2ED37 (1097)



