"By . |

i
'

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 17, 1997 FILED
AMOUNT DUE ON OR BEFORE 9/17/97: §61.26 (IF DISSOLVED, MINTMUM AMQOUNY DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE Aug 2 5 1 9 9 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stats Secretary of State

DIVISION OF CORPORATIONS

WE,

1997
DOCUMENT # N4803 (0)

1. Corporation Name

BY FATH MISSIONARY BAPTIST CHURCH, INC.

\. A AR RHA

Princlpal Place of Business Mailing Address

g%or NW. 22 AVE. 9207 NW 22 AVE
A LOCKA FL 331&7 MIAMI FL 33147
® us DO NOT WRITE IN THIS SPACE
3 3. Date Incorporated or Qualified | 3a. Date of Last Heport
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
N 26 Not Applicable
. . #, elG. ita, Apt. #, elc. ji
Sulte, Apt. ¥, el Suite, Apt. #, et 6. Certificate of Status Desired O $3'75 Additional
22 27 Fee Required
) City & Stalg City & Stata 8. Elaction Campalgn Financing $5.00 May Be
o123 -Es_l Trust Fund Contribution a Added to Fees
; Zip Country Zip Country 8. This corporation cwes Of has paid the current year Intangible
’ E;] 25 20 30) . _ Persona! Property Tax due June 30, D Yos |:| No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name % : .
.| BRINSON, BENNETT Lerwic L Beoirsor
* " BE B2] Strest Address (P.0. Box Number ig Not Acceplable)
| 8331 NW 213 ST 323/ A S A3 S
MIAMI FL 33056 83 ..
1] cuy(/ 4 5| Zip Cods
arol Cc'/'&/ Fla. FL 3058
11, Pursuart to $he provisions of Sections 617 0602 and 617.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing Its registerad

office or reglatered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE i .
Slighature. typad or printed name ol registered agant end tille Il applicable. (NOTE: Ragisiered Agent signature requlred when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e ] ] DELETE ume Y [T Change X1 Addition g
NAME BRINSON, BENNIE 12 RAME Bennie Mae Gainer
srheeTaporess | 3331 NW 213 ST 1asTReer aopeess | 3313 N, W, 213 St. %
CITY-§T-2P MIAM! FL 14cmy-st-2¢ | Miami, FL 33056
TLE L K DELETE 24 TOLE [T crange  [X) Addition |O
NAME PARRIMORE, WALTER 2.2 NAME
seevanoaess | 3261 NW 207 ST #.3 STREET ADDRESS
cny-S1-2p MIAMI FL 2.4 CITY-§T-2P
TME D ~ [T DRETE 31 TLE . [ Change T3 Addition
NAME EMILY, ARTHUR 32 NAME
stheer anoress | 16221 NW 17TH AVE 33 STREET ADDRESS
| cov-gr-ze OPA LOCKA FL 34.CITY-S1-2IP '
TImE ~ [ prLEtE 41TI0LE _ X Change ] Addition
NAME . 4, 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CiY-5T- 7P 44 CTY-§1-2PP ‘
TLE 3 oELeETE B1TITLE O Change [ Addilion
HAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CIEY-5T- 2P 5.4 CITY-ST-2IP
TITLE J oELERE 61 TILE [ change ] Addition
NAME £.2 NAVE E
STREET ADDRESS £.3 STREET ADDRESS \
CITY-51-2P | 64 Ciny-s1-7P

14. | do hergby certify that the Information supplied with this filing does not qualify for the exemption staled in Saclion 119.07(3)(i), Florida Statutes. | further certity thaf the
Information indicated on this annual report or supplementat annual réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an officer or directer of the corporation or tha receiver or frustso empowetad to exacute this report s required by Chapter 617, Florida Staiutes; and that my name

appears in Block 12 ock 13 i changad. r allact\mem with an addrfss.
s:mNATunFJpJ‘ﬂ@M‘I;@RE‘R‘EUUIRED Puc 19 (G49/308b2S-#340




