FILE NOW: FILING FEE IS $61.25

ngggg;?;gN oz 'y FLORIDA DEPARTME N OF STATE FILED
et o tae Jan 29 1996 8:00am

ANNUAL REPORT
DIVISION OF CORPORATIONS

1995 8%
DOCUMENT # N43482 (1) Secretary of State

Corpaoration N

NEW BETHANY MISSIONARY BAPTIST CHURCH, INC.

Pringipal oo ol Businass " Mg Addrass “"“ll“”““"”lmmml"ll|I|HI||"MH“MI'I"“"I““

268 NW. 48TH ST. 268 NW. 48TH ST,
MIAMI FL 33127 MIAMI FL 33127
3. Date Incorporated or Qualified 3a, Date of Last Report
e _ 05/20/1991 01/31/1995
2. Principal Placo of Business 2a. Milng Addross 4. FEI Number Applied For
21 e o 650330878 Not Applicable
Suite, Apt. #. otc. Suite, Apl. #, etc. ) $8B.75 Addilonal
- 6. Certi \! .
P i ) \ al “ ertifcate of Status Desired (| Fee Roquirec
City & State ~ City & State 6. Elaction Campaign Financing $5.00 May Be
23 e o g!}] o Trust Fund Contribution . Added 10 Feas
Zip ~ Country 4w Country 8. This corporatian has liability for Intangible tax under s, 199,032,
[24] 2| 2 [30] Florida Statutes O ves ONo
8. Name and A_clreu of Curranl Flegislared gant 10. Name and Address of New Registered Agent
81| Name
PEEPLES, JOANN 82| Strool Addrass (P.0. Box Number s Mot Acceptania)
268 N.W. 48 STREET
MIAMI FL 33127-9457 83
B3| Ciy FL las Zip Code

1. Pursuant 1o the provisions af Soclions G17.0002 and 617.1608, Florda Stalutes, the above-named corporation submits this statament for the purpose of changing Rts registered office
of registerod agont, or bath, Intha State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | em
famibiar with, and accept the obligations of, Scction 617.0503, Flotida Slatutes.

CR2E037 (12/95)

SIGNATURE . EE ..
“ﬂpﬂu‘ e by O penitied emaerne o pegpeberiaed agpond @t el gl al s N _N(NUH Flngistorgd Agent synature required when raindtating] DATE
12 ~OFHCE RS AND DIRE GIOHS 13, ADDITIONS/CHANGES 10 OFFICE RS AND DIRE CTORS IN 12
e o Tgoecete e ClChange [ Addition
NAME GIPSON, JOE NATHAN 1.2 KAME
STREET ADORESS | 268 NW 48 ST. 13 SIREET ADDRESS
CITY - - 2P MAMIFL o 14CTY-$1-2P
THLE CT8D Jpriete ZYTLE [ichawe™ L] Addiion
KAME LYNN, ROBERT LEE 22 NAME
STREET ADDRESS | 268 NW. 48 ST. 2.3 STREET ADORESS
CIY-S1-2P MAMIFL 2. 40I1Y-5T-2P
TIE $D [IptiLene 34 TIILE [OChange  [] Addition
NAME PEEPLES, JOEANN 32 NAME
sireeTaDORESS | 268 N.W. 48 ST. 33STREET ADDRESS
CITY-S1- 2P MIAMI FL o o 34 CHTY-51-2P
TILE CJoEvETE 417LE [JcChange [ Addition
NAME 42 NAME
SYREE? ADORESS 43 §TREET ADDRESS
CITY-51-21P e 4400Y-81- 2P
TTEE [CIDELETE 54 TITLE [Change ] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-51- 2P R - 5.4 CITY-51-2IP
TITLE CIDELETE 61 TLE [Jchange  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P o £.4GIY-81-2IP

14. | do hereby certdy that tho information bLl;lphO(I with thiis. hlmg is volumanly furnished and does not qualify for the exemption stated In Section 119.07(3)k), Florida Statutes. | further
certify that the Iformation indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect gs if made under
oath; thal | am an offcor or dhructon of the corpanition or the receivor or frustes empowered 10 execute this raport as required by Chapter 617, Florida Stal utesl an that my name
appears in Block 12 or Block 13 if changod. or oy an attachment with an addross.,

Lleeanfeeples  (FA0-7¢ 63 Vploo;u

R OH D!RECTOR Dadin'e Phgne #

SIGNATURE:

GHNA




