2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N47949

1. Entity Name

Secretary of State
HOLY FAITH MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Businass .. Mailing Address e
17001 MW 20TH AVENUE 17001 NW 20TH AVENUE . ST
OPALOCKA, FL 33056 OPALOCKA, FL 33056
o . | 07112005 NoChg-NP CRZE0R7 (10/03)
DO NOT WR‘TE IN THIS SPACE 4. FE| Number Applied For
e - . PO Lo 65_0322534 Not Applicable
5. Certificate of Status Daslrect ?g;g mﬂonsl

- - - T —— r BN

6. Name and Address of Current Registered Agant

Texts S ontan - DO NOT WRITE
PEMBROKE PINES, FL 33027 . IN THIS SP ACE

8. The above named antity submits this statement for the purpose of changing ts remstered oTﬂce or registered agem or boih rn the Sta:e of Florida. | am familiar with, and accept
tha ohligations of ragistered agert,

SIGNATURE — - R

Sigraturs, typed or printed nama of registarnd agant aad titls i apphicable. (NOTE Roglzierag A-uan‘!-ugnsture r:qu'rred whan refnetating] DIATE
Fliing Fae is $61.25 9. Election Campaign Financing $5.00 MayBe ANTNS 728G
Due by September 7, 2005 Trugt Fund Contribution, O Addedto Fees a7 ,«"i.'.‘} AOE-EBO0R-002 70, 0f
10. - OFFICERS AN CTOHS BT e 3o
e D R '
NAME LYONS, IRVIN J

STREETADDRESS | 3051 NW. 186TH TERR
CiTY-§T. 77 OPA LOCKA, FL. 33058

TME 8

NANE WILLIAMS, SHELLY
STREETADDRESS | 4451 NW 171ST ST

ciy -81-2p OPA LOCKA, FL 33055

TITLE F
NAME WILLIAMS, GREGORY

STAEETADDRESS | 16289 SW 16TH STREET . o
on-S2P | PEMBROKE PINES, FL 33027 DO NOT WRITE

NAME WILLIAMS, HELEN
GTREETADDRESS | 1156 DUNAD AVEMUE
CeTY-ST- 7P OPA LOCKA, FL. 33054

E | INTHIS SPACE

TiNE D

HANE BENNETT, ERNEST
STREEVADDRESS | 7758 L ASALLE BVLD
Gy -8T-2P MIRAMAR, FL 33023

TITLE n]

HAME HURST, REAUDREY
STRELT ADORESS | 3640 NWY B2ND STREET
OTY-ST-ZE | MIAMY, FL 33147

Jul 14, 2005 08:00 AM

12. | haraby oermg that the information su&:hed with this Rling does ot quality for the exermption stated In Section 119 d?g{.)ci) Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true and aceurate and that my signature shall have the same legal t as if made under cath; that | am an offiger or director
the corporation or if enver or lruglee wered lo exsoule g report 48 required by Chapler 817, F!orida Stadutes; and thal my name appears n Black 10 or Block 11 if
changed, or on an att: iths all ather like empowered.
SIGNATURE: _%J,,,ﬂ; Z‘f@\kjfw Z /%?J" 285728 -873 S
SINATURE AND 9&% SINING O oRDIRECTOR 7 Daytima Phane #

#*



