FILE NOW: FILING FEE IS $61.25 FILED

comronmon TR ronon oEmaa OF AT Apr 22 1997 8:00am
ANNUAL REPORT e Sacratary of Stata
1997 ' %  DMVISION OF conpsonArnoqs Secretary Of State

DOCUMENT # N37681 6

1, Corporation Name

NEW ST. MARKS MISSIONARY BAPTIST CHURCH, INC.

AN

Principal Piace of Business Mailing Address
G/O STANLEY M. BRODY G/0 STANLEY M. BRODY
407 UNCOLN ROAD. SUITE t0-) B20 NW 84 TERRAGE
MiAMI BEAGH FL 33133 SISAMI FL 331502524 3. Date Incorgorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 65"0195512 _Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. o $8.76 Additional
—Eﬂ ;l 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—za m Trust Fund Contribution Added lo Fees
Zip Country Zip Country B. This corporation has liabllity for intangible tax under s. 189.032,
;I —2;| ?91 ;ﬂ Fiorida Statutes Oves [ne
9. Nama and Address of Current Registered Agent 10. Name and Addresa of New Registersd Agent
81j Name
PINKNEY, ESTHER L. 82| Street Address (P.O. Box Number is Not Acceptable)
820 NW 84 TERR
MIAMIFL 33150 8
B4| City F L 85( Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and §17.1508, Flarida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agenl. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signarure typed or printed name of registerad agent and litle if applicable {NOTE: Ragsstered Agant signature requirad when reinstating) DATE —
12, OFFICERS AND DIREGTORS 13. RDDTIONG/GHANGES 70 OFFICERS AND DIRECTORS IN 12 5
e PD L] DELETE 1A THLE CJ Change  [J Addiion | g
HAME PINKNEY, SILAS 1.2 NAME 'é
sweeTaporess | 820 NORTHWEST 84TH TERR. 1.3 STREET ADDRESS b
LAY -§1-2Ip MIAMI FL 14 CITY - 5T-2ZP &
TITE VsD ] peLETE 21 TMLE L change L] Addition [©
NAME PINKNEY, ESTHER L. 22 NAME

steeer aobzss | 820 NORTHWEST 84TH TERR. 23 STREET ADDRESS

LAY -51- 21 MIAMI FL 2.4 CITY-5T- 2P

T 10 T} DELETE 31 THALE [J change [ Addition
NAME BROWN, JEANNIE M. 32 NAME

sineer aopness | 20 NORTHWEST 84TH TERR. 33 STREET ADDRESS

CITY-S1-2p MIAME FL 34.CITY-ST-2P

TITLE 7 oecete 41 TILE T Change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDAESS

CHTY - ST- 2P 44 CITY-ST- 2P AN I (\/\

TITLE T DECETE SITITLE \/W A UlChanga [T Addition
NAME 52 NAME ({/\/

STREEY ADORESS 5.3 STREET ADDRESS w

OITY-§T- 2 54 CITY-ST-21P

e ] DELETE 61TIME EODOUZ TS 1T PEE e Ao
N 5.2 NAME ~04/23/37--01031~-059

SMEE] ADDRESS 6.3 STREET ADDRESS kRG], 25

CITY-ST-2IF 8.4 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not tr:{ualify for the axemption statad in Section 118.07(3)(i}, Florida Statutes. | further Cortity that the
information indicated on this annual report or supplemental annua! report is rue and acourate and that my signature shall have the same legal affect as if made under oalh; that
} am an oficer or director of the cerparation aor the receiver or trusigegmpowered to ule thig report as required by Chapter 617, Florida Statules; and th?.t my nama

appears in Block 12 or Block 13 Jf cha or o nauachmenl wi r8ss. ,”7
S‘};S pf “'i i P Ve
SIGNATURE: o PR E TREGUIRED M 10 2] 0944
BIONATUHE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Thie yire * 0060608




