FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

e

FLORIDA DERPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90038 001 ****70.00

DOCUMENT # N4794

1. Corporation Name

HOLY FAITH MISSIONARY BAPTIST CHURCH, INC.

Mailing Address

17001 NW 20TH AVENUE
MIAMI FL 33056

Principal Place of Business

17001 Nw 20TH AVENUE
MIAM! FL 33056

T

2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed
2] 5l © 5 z5% so ouyz 03/19/1992
Suite, Apt. #, etc. Suite, Apl #, etc. LA 4. FEI Number Applied For
122 27| G747 E/GRINA 650322534 Not Appiicable
City & State City & State ) ) $8.75 additional
- 5. S D d .
@ s 22 L&? [! 5 4 Ceriifcate of Status Desire X Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Bo
@ ,EI a 30 Ttust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81! Name
WIlLTAGS,  GREZIRY
WILLIAMS, GREGORY 82] Steet Address (P.O. Box Number i3 Not Acteptable)
1600 NW 182ND ST. 16269 S (64 h STREET
MIAM| FL 33169 83 e e e
FEABROKE FINES, FIORIDA 33027
/ B4/ City 55[ 2ip Codd
F A FL

11. Pursuanit to the proylfiong
office or registered gigamt,
agent. { am familiay

SIGNATURE

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
pricf Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
nyy of { Section 817 (503, Florida Statul

ALY i

tes.
omees LAY oot (osToe/[Pns, donT"
died Agent sigv\a&me reduired 'when reinstating) DATE

[ [OFFI

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE TR [/ (SR LITMLE [ Change Adeition
NAME LYONS, IRVIN 12 NAME S ' _

sTreer sooress| 3051 N.W. 186TH TERR smeeropress[Williams, Shelly

orv-stze | OPA LOCKA, FL 33058 worestze (4451 NW 171st Street

TmE T P DELETE 21TME 7 Opa-Locka, F1 33055 [iCuange JXAddiion
NAVE EDWARD TYNESE 22N FAND, REBECCH

sTReeT anoRess| 3832 N2 170TH ST aasweEranoress | 2 ¢ 5 SE 2/ a4t STREET

crvstze | OPA LOCKA FL 33055 . 2.4 CITY-5T-2P E7 . JANAERDALE  EJ 23374

e P - [] DELETE 21TME 7 77" IcChange  [JAddition
NAME WILLIAMS, GREGORY 32NANE

streeTApoRess| 1000 NW 182 ND ST 33 STREET ADDRESS

arvstze | MIAMI FL 33169 14.CITY-ST-2P

TIME D [ DELETE 41TITLE ClChange [ Addition
NAME BROWN, JAMES 4 2 NAME

streeTaporesst 1240 SHARAZAD BLVD 4.3 STREET ADDRESS

CiTY-§7-2IP OPA LOCKA FL 33054 44 CITY-5T-2IP

e D {1 DELETE 51TITLE [CIChange  [[J Addition
NAME BENNETT, ERNEST 5.2 NAME

streeTanoRess| 7798 LASALLE BVLD 5.3 STREET ADDRESS

CITY-ST-ZIP MIRAMAR FL 33023 54 CITY-51-21P

TITLE B L] DELETE B1TIMLE DChange [ Addition
NAME TAYLOR, ISRAEL 6.2 NAME

streeTanoress| 2025 NW 173RD TERRACE 63 STREET ADDRESS

arvsrze | OPA LOCKA FL 33056 sacmy.sr-zp |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empawered to execlie this report as required by Chapter 617, Florida Statutes; and that my name appears In

Biock 12 or Block 13 if changgd, or on an attachmgn

SIGNATURE: ©

with an address, with all other like empowsered.

L-2-F2 3085 S50-227Y

i
g

CR2E0Q37 (11/98)

Date Daytime Phone #

g [

N0 1 ——



