S|

SRR | B _ L
" FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

Apr 26, 1999 8:00 am |
ecretary of State

04-26-1999 90156 014 ****61.25

1. Corporalion Name

DOCUMENT # N43737
NEW BIRTH BAPTIST CHURCH. INC.

| AN VR0 A Y0 10 o
* 4 1 B 7 3 3 *

416733 - 90156 - 14

Principal Place of Business

13230 NW 7TH AVE,
N. MIAMI Fi. 33168-2604
us

Mailing Address

13230 NW TTH AVE.

N. MIAMI FL 33168-2804
us

W

Principal Place of Business

Za. Mailing Address

3. Date Ir corperated or Qualifed

2.

121] 26 06/05/1991

Suite, Ait. #, ete. Suite, Apt. #, etc. 4. FE| Number Applied For
'.2_2'\ 'z_;l 65"0?696 11 Not Applicable

City & Stat City & State iti
—l ol e ity 5. Certifcate of Status Desired a $8.75 Add_monai
23 _5' Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
m E‘ _2.9.] W Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
}!{ Name
ay

WILLIAMS, VERNITA C é 2 z'e_geet Acdress (P.0. Box Number is Not Acceptable)

131C A

C/Q NEW BORTH BAPTIST CHURCH BN Ly

MIAMI FL 33168 8l Ciy ~ ./ FL ] o

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office cr registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of cirectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatire, typed or printed nia e of regislered agent and tile ¥ applcable. TNOT.Z: Registernd Agant sigi TaqL ired when rei DATE )
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS /AND DIRECTORS IN 12 @
™me VD Ty eLee ATE TResdenF Cichange  (Bditon | —
NAVE RUBUE, HOWARD 12NAME N clog 1 CukR t5
smeeraooress| 5335 NW 188 ST 13 STREET ADDRESS | £50575° u)m\:{—glj H o0t DR a
emv-stze | MIAMI FL 14 CITY-ST-2IP ?;DOD@ ST T e e =5 & &
TME SD [J DELETE 217ME i ) OChange [T Additon | O
NAME JACKSON, BRENDA — 22NAME - - — —
stReeTADORESS| 13230 NW 7TH AVENUE - 235TREET ADDRESS STl B
CIY-ST-2P MIAMI FL 2.4 CITY-§T-2P
Tme VD ’ [ DELETE 31 TTE [lChange [ Addition
NAME KELLY, JOHN 32 NAME
street aporess| 5454 FLETCHER ST 33 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 34.GITY-ST-ZP
TTLE D [ DELETE 41TME [QChange [ Addition
NAME BRYANT, MAE 4.2 NAME
sTreeTaporess| 1000 NW 151ST ST. 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-ST-2IP
TME [J DELETE 5.4 TMLE [JChange  I_]Addition
NAME 52 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
OTY-ST-2IP §4CITY-ST-2P
TmE T DELETE 61TME TjChange [ Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIty-5T-2P 8.4 CITY-ST-ZP

14, | nereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further c ertify that the in‘ormation
indicate:d on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made uider oath; that | am an
officer ar director of the corporalion or the receiver or trustee empowered to 2xacute this report as required by Chapter 617, Florida Statutes; and that my name appe:irs in
Block 2 or Block 13 if changed, or on an attactment with an address, with zil other like empowered.

SIGNATURE:

SIGNATURE R

PLEASE

'*—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE #+QR-DIRECTOR

E_@m

s_!ﬁ"&ﬂHUﬂH ~ Daytme Phone #




