FILE NOW: FILING FEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N43482

1. Corporation Name

NEW BETHANY MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
268 N.w. 48TH ST 268 NW. 48TH ST
MIAMI £, 33127 MIAMI FL 33127

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90021 047 **=%£70.00

A

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 2]

[30]

21 26] 05/20/1991 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number L . o Applied For -
5} 2_7| I T [Not Applicable |
City & State City & Stata 5. Certifcate of Status Desired X $8.75 additional
;;] E] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing |:| $5.00 MayBe

Trust Fund Contribution - Added to Fees

8. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

LYNN, ROBERT LEE
268 N.W. 467H ST
MIAMI FL 33127

81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip CodaA .

:-11; Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
' office or registered agent, or both, in the State of Florida. Such change was autharized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits mis. stafemnt_ for the’purpose of changing its'registe
ration’s board of directors. .| hereby accept the appoinlm?ni as; ‘n:egl s
R e Ttr oL e R

. Crg i e B

SIGNATURE

Slgnature, typed or printed name of registared agent and titke if applicable. {NOTE: Regi d Agent sig required when DATE K a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME CD [ DELETE 14TILE N ClChange  []Addition |
e GIPSON, JOE NATHAN 121 o 5
sreeT aopress| 268 NW 48 ST. 1.3 STREET ADDRESS it
crv-st-ze | MIAMI FL 14CITY-5T-2P : by
TMLE CTBD [J CELETE 21TME [QChange ‘[ Addilion | ©
NAVE LYNN, ROBERT LEE 22 NAME : |
sTReeT apoRess| 268 NW. 48 ST. 23 STREET ADDRESS
erv-stze | MIAMIFL 2 4CITY-ST-ZP . -
TRLE D [ DELETE 31TME [Change [ Addition
e . =, | HICKS, JOHNIE B SR 22 NAME
sTREET ADDRESS | 268° N.W. 48 STREET 33 STREET ADDRESS
omvesi-ze <. | MIAMY FL 33127 34.CITY-ST- 2P i
TME ] DELETE 41TMLE 7 Addition :
NAE 4 INAME e ‘ wan a :
STREET ADORESS 43 STREET ADDRESS FIEEE T A _
CrY-S§T-2P 44 CITY-ST-2P 2 S
TMLE [ DELETE 54 TE {0 Addition
NAME 5.2NAME ,
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CHTY-ST-2P
TILE ] DELETE 6.1 TITLE _Change [ Additien i
NANE - ¢ 2 NAME o ;
STREET ADDRESS | 3 STREET ADDRESS :
GITY-ST-ZP B4 CITY-ST-2P f

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha 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 | aman-.
officer or director of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in -

Block 12 or Block 13 if chan, or on an attachmant with

SIGNATURE: - Am

. SIGNATURE AND TYPED OR PRINTED

65

an addrass, with all other like empowered.

2QUIRED 3

- Jo5-945-3371¢

NAMITOF SIGNING DFFICER OR DIRECTOR

AN 9 010

Wy Dem ey



