2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 30,2004 8:00 am

DOCUMENT # N93000001964 ecretary of State
- Enitty Name o 04-30-2004 90309 031 ****61.25
FRATERNITY BAPTIST CHURCH, INC,
Principal Place of Business . Mailing Address
13300 NE 7TH AVE - - - 13300 NE 7TH AVE
MIAMI FL 33161 - .. MIAMI FL 33161 o
us : . . us .
Suite, Apt. 4, etc. ) Suite, AplL #, elc. MOCRE CR2E037 {11/03)
City & State ) City & State 4. FE! Number Applied For
) 65-0410171 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O gg gesqlﬁ?;;mna'
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
——— - — . | Name_ - - — . I
QIES%RIQSSTEE\QAIS\EAE REV Street Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
. . City FL | Zip Code

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

SIGNATURE :
' Slgnature. typed or printed name of registered agent and tive if apphcable. (NOTE: Registered Agent signature required wher reinstaling)
9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P - [ petete TILE [ Change [ Addition
NANE ATHOURISTE, WISMY NAVE
steeT aooress | 311 NW 96 TERRACE : STAEET ADDRESS
eiv.srze | PEMBROKE PINES FL 33024 CITY-ST- 2
e vD 1 Delete THE I Change [ Addition
NAME EYMA, NELLY NAME
staeeT anDRess | 291 NLW. 67 STREET STREET ADDRESS
cirv-srap  |MIAMEFL CITY-S7-21p
TRE sD 3 ' Cloeete T _ Ochange [ Addition
e T T|IEAN-JACQUES, VASQUEZ T - T ¢ el S R EE : B
STREET ADDRESS (813 SW 9TH ST, #B STREET ADORESS
CITY-ST-2IP HALLANDALE FL . CITY-s1-Zp
TME 10 7 Detete TITLE ' [ Change [ Acdition
NAME TIMOTHE, WILLY NAME
stazeT aDDRess | 340 N-W. 116 ST. STREET ADDRESS
cmv-sr.zp  |MIAMIFL . CITY-ST-2IP
TLE 3 Delete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-ST-2P
TmE ' O Detete TILE [JChangs [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supphed with this filing does not gualify for the exemption statad in Section 119.07(3)7), Flerida Statutes. i further certify that the infarmation
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or 1ruslee'empow to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, wit other like empowerad.

SIGNATURE: Ry o : -9s-off qsH-43]-

SIGNATURS AN TYPE [)OR PRINTED NAME OF SlGNlNG OFFICEA OR DIRECTOR




