FIiLE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am é ! 5;';
CORPORATION Katherine Harrls S t f St t A
ANNUAL REPORT Secratary of State ecretary o ate
1999 N2 o DIVISION OF GORPORATIONS 05-05-1999 90229 008 ****5] 25
DOCUMENT # N93000001964
1. Corporation Name
FRATERNITY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address ! )
A N AW
MIAMI FL 33161 MIAMI FL 33161 &
us us Iiji
1
2 Principal Place of Busingss  __ —________|_7a. Mailing Address 3. Date jncorporated or Qualifed 1
] m 04/29/1993 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ! |
22 l27] 650410171 Not Applicabla 1
2_3\ City & State ;;l City & State 5. Certifcate of Status Desired a $8F.e'£5R:::'jiit;c;nal y l :
Zip Country Zip Country 6. Election Carnpaign Financing O $5.00 May Be I l
24] |—z?| [20] [30] Trust Fund Contribution - Added to Fees f
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name I
ATHOURISTE, WISMY REV 82| Street Address (P.O. Bax Number is Not Acceptable) 1 :
12060 N.W. 3RD AVE. |
MIAM) FL 83 1
84| City §5] Zip Code 1.
FL 1;

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered :
offica of registared agent, or both, in the State of Flerida. Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registert ed |

agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE YR Y- LJisrmy Q#—hbun‘sii, ;.,L';'lé-qq

Signature, iyped or printed name of regisiare agent and fitle if applicable. (NOTE: Reg Agent skn raquired when reinstat DATE o -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TME [ [ DELETE +1TME [ClChange  []Addition | . |
NAME ATHOURISTE, WISMY 12 NAME g
seeTaooress| 12060 N.W. 3RD AVE. 13 STREET ADDRESS g
CITY-ST-2P MIAMI FL 14CITY-ST-ZP & a
TME VD {] DELETE 24 TME [IChange  [JAddiion| O "
NAME EYMA, NELLY 22 NAME I o C
“sweer aooress| 261 NW. 67 STREET 23 STREET ADDRESS 1
CITY-§T-ZP MIAMI FL 2 4CITY-ST-ZP
TTE D . [J DELETE 31 TITLE ClChange  []Addition ; !
NAME JEAN-JACQUES, VASQUEZ 32 NAME
sTReeTADDRESs| 813 SW 9TH ST, 48 33 STREET ADDRESS 1
CITY.ST. 7P HALLANDALE FL 34.CITY-ST-2P ! i ‘
TME TD {1 DELETE L1TRE ClChange [ Addition

NAME TIMOTHE, WILLY 4 2NAME

streeT anoress| 340 NW. 116 ST. 43 STREET ADDRESS

CITY-5T-2P MIAMI FL 44 CITY. 5T-2P

Tme [ DELETE 5.1 TITLE ClChange [ Addition

NAME S2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2P 5.4 CITY-ST-2P

TIME {1 pELETE 6.1 TMLE [CJChange [ Addition

NAME 6.2 NAME

STREET ADORESS 63 $TREET ADDRESS

CITY-57-2P 64 CITY-5T-2P

14 1 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 suppiemental annual Teport is te and accurate and that my signaturs shall have the same legal efiect as if made under oath; that ! am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

! = . Y, = L f -
SIGNATURE: \r} ATHodRisTE 4)36]‘!*}' 3L RS- HO%D
. Date l‘ L

Daytima Phone #

A ) b
SIGNATURE AND T¥P

ks
FICER OR DIRECTOR



