SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/86: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPOHRATIONS

BY FAITH MISSIONARY BAPTIST CHURCH, INC.

DOCUMENT # N48036 (0)

1. Corporation Name

Principal Place of Business Mailing Address
8207 NW. 22 AVE. 9207 NW. 22 AVE.
OPA LOCKA FL 33147 OPA LOCKA FL 33147

BN

DA

. Date Incorporated or Qualifiad 3a

. Date of Last Repaort

BRINSON, BENNETT
3331 NW 213 §T
MIAMI FL 33056

03/24/1992 08/07/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
Fi m (fa 07 N DJ' ‘2&, ﬂUC- 65'%21303 Nt Applicable
Suite. Apt. 4, elc. Suite, ApL. #. etc. 5. Cerlificate of Status Desired | $8.75 Additienal
22 ??-I Fee Required
City & State City & State ‘ 6. Flection Campaign Financing $5.00 May Be
E mm / ﬂ m ’ F& 0{{ ’D A Trust Fund Contribution E:I Added to Fees
Zip Country Z‘P Counyr 8. This corparation has liability for intangible tax under s. 199.032.
;] LZ_.')-[ ﬂLBj I ‘f ] E] b A(j &. Florida Statutes D Yes D No
9. Name and Address of Current Registersd Agent 10. Neme and Address of New Registered Agent
Bi| Name

82| Street Address (P.O. Box Numbaer is Not Acceplable)

B4| City

FL

85| Zip Code

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registerad agent, or bath, in the Stals of Flarida. Such change was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as regisiered
agenl. | arm familiar with, and accep! the obligations of, Section 617,0503, Florida Statutas

CR2E037 (3/96)

SIGNATURE: ___,

further cartlify that 1he information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effecl as if
made under oath; that ! am an officer or director of the corparation or the receiver ar trustee empawered 10 execule this reporl as required by Chapter 617, Florida Statutes:; and
attachment whth an address.

that my name appsars in Block 12¢r Block 13 if changed, ortn 2
'

SIGNATURE
Signature, typed o prinlad nama of registered agent and tille it apgpilicable (NOTE Ragistersd Agent signalure required whan renstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGE S TO GFFICERS AND DIRECTOHS IN 12
THTLE D [ JoeEre 11 TILE L JCrange [ ] Addition
NAME PRINSON, BENNIE 12 NAME
STREET ADDRESS 3331 NW 213 ST 13 STHEET ADDRESS
CITY-ST-21P MIAM! FL 14617y - S 1P
TME D [T oecete 21 TLE [T change [ ] Aadition
NAME PARRIMORE, WALTER 22 NAME
STREET ADDRESS 3261 NW 207 ST 23 STREEY ADDRESS
CTY-ST-2P MIAMI FL 2 4CITY-ST- 2P
TIE 0 [ Joewere 3TTILE [T change [ Addition
NAME EMILY, ARTHUR 32 NaME
seeraoohess | 16221 NW 17TH AVE 33 STREET ADDRESS
oiTY-§1- 2 OPA LOCKA FL 34.CY-5T-2P
TinE ] oeLete 4FTIILE [J Change ] Aadition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SE- 2P 44CTY-ST-2P
e ] DELEsE 5VTILE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-ST- 2P
TLE 7 pecere 6.ATILE [T Change [ _] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
| Gy 51-Z1p BACITY-ST-2Pp
14, | do hereby certify that the information supplied with this filing is voluriarily furnished and does not quality for the exemption stated in Section 119.07{3)}(k), Flarida Statutes. |

b-09-96

B854 448

Date

Daytime Priona #

ANNTRIG




