FILE NOW: FILING FEE IS $61.25

NONPROFIT 3} &\ FLORIDA DEPARTMENT OF STATE
CORPORATION ' P Sandra B. Mortham
ANNUAL REFPORT Secretary of State

DIVISION OF GORPORATIONS

1996

DOCUMENT # N44195 (8)

1. Corporation Name

NEW RESURRECTION INSTITUTIONAL BAPTIST CHURCH, |

NCORPORATED JGR BT

I

Principal Place of Business Mailing Address
$65 S. BARFIELD HWY SAME
PAHOKEE PAHOKEE FL 33476
PAHOKEE FL 33476 us
us 3. Date Incogorated or Qualifed 3a. Date of Last Report
06/18/1991 07/31/1995
2. Principal Place of Businass 2a. Malling Address 4. FEt Number Applied For
21 ?61 NOT APPLICABLE Not Applicable
ite, Apt. #, 6LC. ite, ApL. #, etc. i
Suite. A #. elo Sute. Apl. £, et 5. Gerbficale of Stalus Desired " d $8.75 Adaitional
;;] ;l Fae Required
City & State City & State 6. Elaction Campaign Financing O $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. This corporation has hahility for intangible tax under s. 199032,
24) |25] T"ﬂ 130] Florida Statutes O ves ONa
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
SM’E 82| Strest Address (P.0O. Box Number is Not Acceptabie)
565 S BARFIELD HWY.
PAHOKEE FL 33476 83
84| Ciy FL |ssl Zip Code

11. Pursuant 1o the provisions ol Sections 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famitar with, and accept the obligations of, Secton 617.0803, Florida Statutes.

SIGNATURE . . PR
Signature, typed or prcted nane of ragistered agent and Nitle it appheatic INOTE Registerad Agent signature regured whor reinstatieg! DATE
12. OFFICERS AND DIRECTORS I 13. ADDHTIOMNSACHANGE S 1O OFFICERS AND DIRECTORS IN 12
TITLE DPT [CJDELETE 11TME [FChange  [T] Addition
NAME WEST, REV. OSCAR W, JR. 12 NAME
sreer anoress | 763 PALM BLVD. 1.3 STREET ADORESS
CITY-ST-2P PAHOKEE FL 1.4 CITY-ST- ZIP
TITLE DS [C]OELETE 21 TIILE [dchange [ Addition
NAME FROST, GERALDINE 27 NawE
streer appress | 763 PALM BLVD. 23 STREET ADDRESS
CTY-ST-7P PAHOKEE FL 2 4CY-ST- 2P
FILE 1)) [ DELETE 31TILE [JChange [ Addition
NAME MCCULLOUGH, MARELLE 32 NAME
stacer apvacss | 709 PADGETT CR. 33 STREET ADDRESS
TV -ST-2P PAHOKEE FL. 34 0TY-5T-7P
TITLE [JOELETE 41 TIILE [change {1 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY - §1- 2P 44.0ITY-5T-2IF
TIILE CJDELETE 5.1 TITLE [ Change  [] Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2FP 54 CITY-S1-2IF
TITLE [CIDELETE 61 TITLE O cChange [ Addition
NAME 6.2 NAME
STREET ADDRESS A —— ) 63 STHEET ADDRESS
ciry-s1-2p T feary-stop
14. | do hereby certify that the information supphad.&rith this filing is voluntarily furnished any does not qualify for the exemption stated In Secbon 1193.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual” or supplemeantal annual repod is true and accurate and that my signature shafl have the same legal effect as if made under

oath; that | am an officer or direct (werad ta executa this report as required by Chapter 617, Florida Statutes; and thal my name

i 8n inEcTOR T oy T B #re

CR2E037 (12/95)



