2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

' FILED
Feb 07,2006 8:00 am

DOCUMENT # N47949

1. Entity Nams

HOLY FAITH MISSIONARY BAPTIST CHURCH, INC.

Secretary of State

02-07-2006 90020 001 ****70.00

Principal Place of Business
17001 NW 20TH AVENUE
OPALOCKA, FL 33056

Mailing Address

17001 NW 20TH AVENUE
OPALOCKA, FL 33056

2. Principal Place of Business

3. Mailing Address

DDA R AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02032008  chg-NP CRZE037 {11/05)
City & State City & Stata 4. FEI Number Applied For
65-0322534 Not Applicable
Zp Country Zp Gountsy 5. Certificate of Status Desied gg-;fqm‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, GREGORY
16269 SW16TH ST Street Address (P.D. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33027
City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Slgnature, typed o prrioct narme of regsitened agent and bite d apphcabe. {NOTE: Aeglersd Agen signature required whan reinstanng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DI“RECTOHS IN 10
TnE D O Delete TME D O crage [ Acdiien
HAME LYONS, [RVIN J NAME oT1s J_ACQUQ LY// )
STREETADDAESS | 3051 N.W. 188TH TERR STheETADORESS | 4 & 72 ud 7@ CRAMCE
crv-sT-ze | OPALOCKA, FL 33056 oz | an, ﬂ'm 7, z.( 23140
TINE S 7] Delete TME ehange 3 Addition
NAME WILLIAMS, SHELLY HAME
STREETADDRESS | 4451 NW 171ST ST STREET ADDRESS
CITy-SF-2IP OPA LOCKA, FL 33055 CITY-5T-ZP
FITLE P O Delete TInE - [ change [ Addilion
NAME WILLIAMS, GREGORY NAME
STREET ADDRESS | 16269 SW 16TH STREET STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33027 oy -sT- 7P
TIMLE D Rbeue TIMLE [Ochange  [J Addtion
NAME WILLIAMS, HELEN NAME
STREETADBRESS | 4156 DUNAD AVENUE STREET ADDRESS
CATY-ST-21P OPA LOCKA, FL 33054 CITY-5T-2P
TME D 7 pekte TIE [ change ] Addition
NAME BENNETT, ERNEST NAME
STREET ADDRESS | 7756 LASALLE BVLD STREET ADORESS
CITY-5T-2P MIRAMAR, FL 33023 CITY-§T-7P
e D O Delete TMLE CJChange [ Addilion
NAME HURST, REAUDREY NAME
STREET ADDRESS | 3540 NW 82ND STREET SFREET ADDRESS
CITY-ST-TP MIAMI, FL 33147 CITY - 5T-21P
12. | heraby certi

indicated on this report or supplemental report is true an,
of tha corporation or the r
changed, or on an attac

SIGNATURE:

that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information

accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or directar
iver or trustee empowered 10 axacute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with an address syith all other like empowered.

T Lyonip |1 ;/ bt 3p5c4/-S/27

BIGNATURE AND TYPEDYOR PRINTED NANE.OF SIGNING OFFICER OR DRECTOR




