FILE NOW: FILING FEE IS $61.25 .

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 30, 1999 8:00 am
CORPORATION Katherine Hatris t f S
ANNUAL REPORT Secratary o Stats ecretary of State
1999 i DIVISION OF CORPORATIONS 04-30-1999 90004 050 ****5] 25
DOCUMENT # N4419 |
1. Corporation Name . !
NEW RESURRECTION INSTITUTIONAL BAPTIST CHURCH, | ~—
NCORPORATED :
Principal Place of Business Mailing Address ' ' . | }
565 . BARFIELD HWY- - 565 S. BARFIELD HWY '
oo oo L LR
us us
2. Principal Place of Business 2a. I\:-iailing Address 3. Date Incorporated or Qualifed
21]. : - 26] 06/18/1991
Suite, Apt. #, etc. © SuiteTApt. #slc. - 4. FE| Number - -~ 7" -7~ b Applied For -
;l - ;l NOT| APPL'CABLE Not Applicable
City & State Chy & State 5. Certiltlate of Status Desired [ $8'75 Adc!itional
Eﬂ ;l : Fee Requirad
Zip ‘ Country: Zip Country 6. Elaction Campaign Financing $5.00 May Be
~2_4T| . I;.’)—l EI I'm Trust Fund Contribution 0 . Addedto F:es
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
* 181| Name
WEST, OCSAR wl 82| Street Address (P.O. Box Number is Not Acceptable)
763 PALM BLVD
PAHOKEE FL 33476 8
84| City FL a5 ZiP Code

office or registered-agent;or-both,
agent. | amfamiliar with,-and.

T1. Pursuant to the provisions of Sections 617.0502 and 517
in the State of Florida:Su

Seciid 517:0503, Florida Statutes——— __
T

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

—_—

SIGNATU - Bignatue, typed of prmted name nf-':shmd agent and G0 i a:&m e————_ __ (NOTE-Régistared Agent signalura required when rainstating) - DATE

12, OFFICERS AND DIRECTOR | EEN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DPT " [ DELETE 1.1 TME [OChange  []Addtion
NAME WEST, REV. OSCAR W, JR. 12 NAME ) .

streeT anoress) 763 PALM BLVD. 13 STREET ADDRESS

CITY.ST-ZP PAHOKEE FL 14 CITY-ST-ZP

TLE DS [] DELETE 24 TMLE [IChange [ Addition
NAME FROST, GERALDINE 22NAME

sTReeT aoRess|- 763 PALM BLVD.- 23 STREETADORESS [, - -~ . - - - ;
CITY-ST-2IP PAHOKEE FL 2.4GITY-5T-2P

me . v ; 0 DELETE 34 TME ClChange (] Addition
NAME MCCULLOUGH, MARELLE 32NAME

smreeT aooress| 709 PADGETT CR. 33 STREET ADDRESS

erv-st-ze | PAHOKEE FL 34.CITY-ST-21P C

TME {] DELETE 41TME [OChange [T} Addilion
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-ST-2IP 44 CIFY-5T.2P

TME [ DELETE 53 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2F 5.4 CITY-ST-ZP

E" ¥ ° ! - [ DELETE B.1TITLE [TChange  [] Addition
NANE -~ (. 62 NAME

sweeraporess| 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual

report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an aﬁachmerjt with an

SIGNATURE:

address, with all other like

. e // z /

r
=

CR2EQ37 (11/98)

Daytime Phona #

/S, bas

G 7 FTEAKIy



