—
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secrelary of State
1996 A DIVISION OF CORPORATIONS
1. Corporation Name ( )
BROWNSVILLE BAPTIST CHURCH OF MIAMI, INC.
Principsl Prace of Hasiess Vaiing Address | ‘"llm l" I’I” I“Il "," "m Illl I‘I" lm' I‘I“ I'lh |||“ m“ ||n
2775 NW &0TH STREET 2775 NW B0TH STREET
MiAMI FL 33142 MIAMI FL 33142
3. Dats Incorporated or Qualfied 3a. Date of Last Repart
6/1991
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
2 ?sl 59"2525056 Nat Applicable
. - #, elc. ite, . #, 2 iti
Sute. Apl. ¥, el | Suite. Apt. 4, etc 6. Certificate of Status Desired 0 $8.75 Additional
El 27 Fee Required
City & State City & State 6. Elacton Campaign Financing 0 $5.00 may Ba
23 28] Trust Fund Gonlribution Added to Faes
Zip Country Zip Cauntry 8. This corporation has liahilty for inlangible tax under 5. 199.032,
;l_l E‘ —2;| 3_0| Florida Stalutes [0 ves [InNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ANDERSON' BERNARD B2 Svect Address {P.O. Box Number is Not Acceptable)
18541 NW 8 ROAD
MIAMI FL 33169 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 6171608, Florida Statutas, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby aceepl the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE __ . e S .. - . . —
Shyrature. typso oF pentad rae of re ed agent and e it aspicabls INOTE" Registered Agant signature reguirgd wher renstalirgh DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS ‘CHANGES T0 OFFICERS AND DIREGTORS N 12
L P {CJCELETE 10 TILE [JChange [ Acdition
NAME ANDERSON, BERNARD 1.2 NAME
siaeer aporess | 18541 NW 8TH RD 13 STREET ADDRESS
Ty -S1-2F MIAMI FL 140y -ST-2F
TILE VD CJOELETE 21TImE [Tchange  [J Adation
NAME WRIGHT, WILLIAM 27 NAME
sieeer sooress | 2940 N.W 66TH ST. 2 3 STREET ADDRESS
CHY-§1-2P MIAMI FL 33142 2 4TI -ST.2P
TITE TD CDFLETE A1TILE [JChangz [ Addition
NAME HALSELL, PATRICIA 32 NAME
swaecr anoress | 17130 NW 19TH AVE 33 STREET ADDAESS
N -ST-BF OPA LOCKA FL 33056 34.CITY-ST-2P
TITLE SD CIDELETE 41TTLE [dcChange  [J Addition
NAME JORDAN, FREDA 4 HAME
sTrerl sooaess | 2269 NW 93RD TERR A 35TREET ADDRESS
CITY-S1-2IF MlAM' FL 44CITY-ST-2IF
TITLE D CIDELETE 51TIHE [JcChange  [J Addition
NAME MASON, WILLIE J 52 NAME
sraeet anokess | 2640 NW. 108TH ST. %3 STREET ADDAESS
iy -S5-2F MIAMI FL 540TY-57.2IF
TILE D CJDELETE 61 TilLE Ochage [T Adawtion
NAtH WHITE, FREDDIE 6.2 NAME
street anoaess | 16415 NW. 27TH COURT 63 STREET ADDRESS
-5 7ip OPA LOCKA FL 33054 B4 CIY-51-2

14. | do hereby certify that the informaticn supplied with_thi
certify that the information indicated on this_aamTS repe
oath; that | am an officer or diggctor of corporatiofy or,
appears in Block 12 or BlocyA3 il gMangad, or o

SIGNATURET /%

STANATUR

ed and does not qualify for the exemplion stated in Section 119.07(3)(k), Farida Stalates, | further
phlemental annual Feport is true and accurate and that my signature shall have the same legal etfect as if made under
ecaver or trusteg€mpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my hame

Yerfie  wsgsy-giod

Daytime Prcne

N TYPED At ASINTED NAME OF SIGNING OFFIGER OR DIRECTOR




