FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT STHE
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N479;

1. Corporation Name

HOLY FAITH MISSIONARY BAPTIST CHURCH, INC.

()

Principal Place of Business

17001 NW 20TH AVENUE

Mailing Address

17001 NW 20TH AVENUE

(T

MIAM FL 33056 MIAMI FL 330564826
3. Date Incarporated or Qualified | 3a. Date of Last Repor!
6/1062 061031996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E‘ Not Applicable
[El Suite, Apt. 8. etc. ;;l Sulte, Apt. 4, elc. . Corlificate of Status Desired d s?:ﬁsn::lﬁ::na'
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
';3—| ?s-l Trust Fund Conlribution Added to Faes
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25 26] [30] Fiorida Statutes Oves Ono
9. Name and Address of Curreni Registerad Agent 10, Name and Address of New Reglistered Agent
81| Name
WILLIAMS, GREGORY 82| Streel Addiass (P.0O. Box Number 1s Nol Acceptaple)
1000 NW 182ND ST.
MIAMI FL 33169 .
84| City 85| Zip Code
FL

03, Florida Statutes.

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the pur
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept |
agent. | am familiar wih, and accept the obligations of, Section 617

& of changing its raig‘aslared
appolniment as reg

sterad

SIGNATURE Sigrature, ypnd ot printed nama ol 1egistered agant and fitle if applicabla. {NOTE: Regstered Agent signature requitad when reinsiating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1R DELETE 1.1 TITLE [T change  RJ Addition
streeT noress | 2025 NW 173 TERRACE VASTREET ADDRESS | gy ey o o i é 6th TERR
CrY- 51- 2P MAMI FL 146iTY-5t-7p . il )
meE T [T oeETE 21 TITLE W" [T Change X1 Addition
N ggm?g%%s; 22MAE BENNETT MALINDA
STREET ADDRESS 2.3 STREET ADDRESS 7759 LASALLE BLVD.
CHY-§T-ZIP OPA LOCKA FL 2 4CITY-ST-2P A B
TLE 0 [T peLeTe 3ITILE D L] Change  [_] Addition
NAME JAMES BROWN 3.2 NAME
JAMES BROWN -
staeer anckess | 1240 SHARAZAD BLVD 3.9 STREET ADDRESS . .
CITY- S1-2F OPA LOCKA FL 3.4.CTY-51-2P }‘?,:‘0, Ei{m
i D B oeceTE 41 WTLE ;”‘ kg [ JChange — ] Addition
NAME TAYLOR ISRAEL 4.2 NAME
street apchess 4 2025 NW 173RD TERRACE 43 STAEET ADDRESS ggﬁmm) TYNESE
CITY-§1- 2P QPA LOCKA FL 44.CITY-$T- 2P > 32 NW 170th ST.
TE T DELETE SATIILE OPA—TOCKA,FL. 33035 [T Change  J&J Addition
NAME 52 NAME C
STHEE Y ADDRFSS sasmeeraooress | CARRIE MAYES
CITy-ST-2P 54 CITY-ST-2IP 3912 NW 168t‘.h TERR-
T LT peLeTe 61 TALE OPR LOCKA,FL 33055 I Change ™[] Addition
NAME 6.2 HAME
SIREET ADDRESS 6.3 STREET ADDRESS
ClTY-51- 2P 6.4 CITY-S1-2P

Mar 13 1997 8:00am
Secretary of State

CRPED37 (9/96)

appoars in Block 12 or Block

SIGNATURE: \

it changed, oron a
-

[

lachment with an address.

AU

14, | do hereby cerlity thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or supplemaental annual report Is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that
| am an officer or director of thggcorporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

NATURE AND TYPED OR B

ED NAME OF $1&MNG GFFICER OR DIRECTCR

Mex %, (P57

Daytima Phone # o {02




