FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS
DOGIMENT # (0)

BROWNSVILLE BAPTIST CHURCH OF MIAMI, INC.

Principal Place of Businoss Mailing Address

2775 NW €0TH STREET 2715 NW 60TH STREET

FILED
Feb 28 1997 8:00am
Secretary of State

RN

MIAM! FL 33142 MIAMI FL 33142-2254
3. Data Incorporaled or Qualified | 3a. Date of Last Report
01/29/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59'2525056 Not Applicabls

Suite, Apt # elc.
22] 27]

Suile, Apt. #, etc,

8.75 Additional

5. Certificate of Status Desired R s Fee Roquired

Ciy & Slate City & Sralo 6. Election Campaign Financing $5.00 May Bo
Z';-I m Trust Fund Contribution Added 1o Fees

Zp Country Zip Courtry 8. This corporation has liability for intangible tax under s. 189.032,
24 |25} [26] [20] Flatida Statutes Oves o

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstersd Agent
81| Name
ANDERSON, BERNARD B3| Sireet Address (P.0, Box Number is NGl Acceptabie)
18541 NW 8 ROAD
MIAMI FL 33169 8
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as reglstered

agent | am famihar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE ____Bc,r nar(ﬂ gn erlon 2 /9/??
Sigrature, typed or printed nama of ragletored agent and tie f applicabs (NOTE Ragistered Agent signature regquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T [ (] DeLETE LATILE ] Change [T Addition
NAME ANDERSON, BERNARD 1.2 NAME
streeTanoress | 18541 NW 8TH RD 1.3 STREET ADDRESS
orv-s1-z¢ | MIAMILFL 1.4 CITY-ST-21P
TITLE VD L] oeere 21TMLE {J Change [T Addilion
NAME WRIGHT, WILLIAM 22 HAME
staeer aporess | 2840 N.W 86TH ST. 2 STREET ADDRESS
CTY-S1-2P MIAMI FL 33142 2.4 CITY-5T-2P
T0LE ™ L} DELETE 31 TIHE LI Change [T Addition
HAME HALSELL, PATRICIA 3.2 NAME
saeer aonmess | 17130 NW 19TH AVE 3.3STREET ADDRESS
CTY-51-2P OPA LOCKA FL 33056 34.CITY-§7-2P
TiLE SD [T peLETE L1TMILE [T change 7 Addition
NAME JORDAN, FREDA 4.2 NAME
stReer s0DRESS | 2265 NW 93RD TERR 43 STREET ADDRESS
CITY-§1- 2P MIAMI FL , 44 CITY-ST- 2P
TnE D ﬁQELH t 511I1LE O Change ] Audition
HANE MASON, WILLIE J 5.2 NAME
stReet oress | 2840 NW. 108TH ST. 53 STREET ADDAESS
CITY-ST-7IF MIAMI FL 54 GiTY -ST-ZIP
A D [T DELETE 61TILE L) Change [T Addition
HAME WHITE, FREDDIE 62 NAME
steecr aooness | 16415 NW. 27TH COURT 63 STREET ADDRESS
CITY-§I-2 OPA LOCKA FL 33054 — e BT -5T- 2P
14. | da hereby certify that the information supplied y is 1ili or thelexemption stated in Section 118.07{3Xi}, Florida Statutes. | further certify that the

information indicated on this annual reporl or
I am an officer or director of the corporati
appears in Biock 12 or Bl an

SIGNATURE:

) Qbh? )

ccurate and that my signature shall have the sarme legal effect as if made under oath; that
exacute this report as required by Chapter 617, Florida Statutes; and that my name

2 05 (51 95 )L

NAMB.OF SIGNING OFFICER CH DIRECTOR

K Date Daytime Phone ¥ pasmes &



