FILED
Feb 26 1998 8:00am

, NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B, Mortham
ANNUAL REPORT Sacretary of Stale

1998

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #  N44884

S. A. COUSIN MEMORIAL TEMPLE, INC.

(7)

Principal Place of Business

Mailing Address

0 A R

16040 NW. 18TH CT. 16040 NW. 18TH CT, 3. Date Incorporated or Qualified
OPA LOGKA FL 33054-2150 OPA LOCKA FL 33054-2150 1 p;
| 4. FEI Number ¥ [Applied For
B&gzﬂms Not Applicable
£. Principal Place of Business “a. Malling Address §. Certificate of Status Desired O $8'75 Additional
P —2;] Fee Required
Sulte, Apl. 4, etc. Suite, Apl. #, etc. 6. Elaction Campaign Financing $5.0D May Be
2 E‘ Trust Fund Contribution Added fo Feos
City & State City & State 7. Is this nonprofit corporation a homeowners association?
[;3'] ;] Yos No
Zip Country Zip Country 8. This corporation owes or has paid the currpnt year Intangible
’;l m E] ;I Personal Propery Tax due Juns 30. ves [JNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WRIGHT, WILEY 62[ Street Addvess (P.0. Box Number Is Not Acceptabla)
16040 N.W. 18TH CT.
OPA LOCKA FL 6
84] City FL 85[ Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

@ appointment as registersd
3. Florida Statutes.

Signature, typad or printed name of registerad agenl end litie If apphcable {NOTE: Raglstered Agent signature required when reinstating} DATE g-
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD L} DELETE 1.1 TIRE { I change ] Additien =
RAME WRIGHT, WILEY 1.2 NAME P
steeTaporess | 16040 NW 18TH CT 1.3 STREET ADDRESS 2
CITY-5T-2P OPA LOCKA FL 14 CITY-ST- 2P ﬁ
TLE VD T DELETE 24 TIME [ change [ ] Addition |©
HAME MCKINNIS, RONALD 22 NAME
smeeTapress | 850 NW 147 ST 23 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 2.4 CITY-ST- 2P
TTLE &TD J oeLERe 3.4 TILE [ Chanpe LY Addition
NAME MCKINNIS, KIM 42 NAMEE
sweeTAporess | 850 NW 147TH ST 3.3 STAEET ADDRESS
Liy-st-2 MIAMI FL 33168 34, CITY-5T-2P
e T DeLETE 41TME [ Changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§T-2P 44 CITY-§T-2P
TLE L} DELETE 51 TITLE “ [changs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-20P
TITLE T peLeTe 6.1 T0LE L1 cChangs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-ZP
T4." 1 haraby certify that tha information supplied with this fifing does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that_the Information

indicatéd on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of tha corporation or the receiver 8 BMPOW
Block 12 or Block 13 if changedr, g on j /gdr
i ﬁ
O IARIATI I ™.

erad Eo exﬁe this report as required by Chapter 617, Florida Statutes; and that my name appears In

2 2 Il 121 neng

4 & N
I I

]
£43



