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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ¢4 s : FLORIDA DEPARTMENT OF STATE Feb O 5 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT W Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N47949 (5)

Corporation Name

HOLY FAITH MISSIONARY BAPTIST CHURCH, INC.

NV A

Principal Place of Business Mailing Agdrass
17001 NW 20TH AVENUE 17001 NW 20TH AVENUE 3. Dats Incorporated or Qualified
MIAM! FL 33056 MIAMI FL 33056
4. FEI Number Applied Far
650322534 X [Not Applicebla
- Princlpal Place of Business 28, Mailing Address 8. Certificate of Status Dasired | $8'75 Addiional

;] m Fea Required

Suite, Apl. ¥, elc. Suite, Apt. #. etc. 6. Election Campaign Financing $5.00 May Be
22 7] Trust Fund Contribution O Addad 10 Fees

City & Stale City & State 7. 15 this nonprofit corperation B homeowners association?
23 m [ ves w No

Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25 20 5] Parsonal Proporty Tax due June 30, ﬂ Yos O No

9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name

WII.IJAMS, GREGOFI\' 82| Sirest Address (P.Q. Box Number is Not Acceplable)

1000 NW 182ND ST.

MAMI FL 33169 83

84| City 85| Zip Code
FL

1. Pursuant to (he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this stalement for the purpase of changing its regisierad
office or reglstered agent, or both, in the Stale of Floride. Such change was authorized by the corporation’s board of diraciors, t hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, lyped o printad name of ragistared agenl and tive i appleable {NCTE Repislered Agenl signalure required when reinslating) DATE

1z OFFICERS AND DIRECTORS | IES ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
THLE TR T DECETE 1+TILE CJ Change T Addition
RAME LYONS, IRVIN J 12 HAME

srreer Anoress | 3051 N.W. 186TH TERR 1.3 STREET ADDRESS

or-st-ze | QPA LOCKA FL worv-stze | 33036

TITLE T [ DELETE 21TMLE [T change BT Addition
NAME EDWARD TYNESE 2.2 NAME

swreeraporess | 8932 N2 170TH ST 23 STREET ADDRESS

CTY-ST-2P OPA LOCKA FL z4omv-stze 33055

THLE 0 BT DELETE BTTNLE P [T change ~ T addition
HAME JAMES BROWN 32 NAME WILLIAMS, GREGORY

sTreer ADoRess | 1240 SHARAZAD BLVD aasteeevanoress (1000 NW 182nd STREET

CITY-ST-2IF PA LOCKA FL aecry-st-zr MIAMI, FL 33169

TME D ~ [ petETe L1TITE LT Change &7 Addition
NAME BROWN, JAMES 4.2 NAME

streeT aporess | 1240 SHARAZAD BLVD 43 STAEET ADDRESS

CITY-5T-2IP OPA LOCKA FL a4ciy-sI-2p 33054

mis LT DELETE EATITLE [T change X Addilion
HAME 5.2 NAME BENNETT » ERNEST

STREET ADDRESS sastreet appness 17 798 LASALLE BLVD.

£Y-51-27IP saomv-st-zp MIRAMAR, FL 33023 o

e T DELETE 61 TTLE D [T Change €T Addition
NAME 5.2 NAME TAYLOR, ISRAEL

STREET ADORESS easTREET ADDRESS 2025 NW 173rd TERRACE

Cy-§1-2P 6.4 CITY- ST-Z1P PA LOCKA, FL 33056

14, Thereby certity that the information supplied with.this filing doagnot Auglify for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this annual report or 'annual regort flrug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpgpatigh or the reCfiver gr trugle pfwefed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chamy r on an attgch \ G%@ﬂy '
SIGNATURE: A5 o heop (i) &oi-s5167

CR2E037 (10/97)



