2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _FILED

DOCUMENT # N93000001964 .
1. Entity Name Ma 03, 1:2006 f(')gi:()? AM
r r ate
FRATERNITY BAPTIST CHURCH, INC. ecreta y 0
Principal Place of Business Malling Address
13300 NE 7TH AVE 13300 NE 7TH AVE
MIAMI FL 33161 MIAMI FL 33161
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, gtc. Suite, Apt. #, elc 15t MOORE CR2E037 (10/05)
City & State City & State ’ T _4_ -i'—':E_I_NEEnber ) ) [;LADD!ied Far
L 65-0410171 | Mot Apgtica
2p Country Zip Countey 5. Certificate of Status Dasired O $8.75 Additionas
: Fee Requirad
6. Name and Address of Current Registered Agent | o 7. Name and Address of New Registered Agent
Name
ATHOURISTE, WISMY REV Sireet Addrass (£.0. Box Numier is Not Acceptable) - o

511 NW 96 TERRACE
PEMBROKE PINES FL 33024

City FL LZm Code

the chiigations of registered agent,

SIGNATURE
Signature typea or prnted name of rogistered agent and tlie 1| apphcatle [NOTE- Regsstered Ageant signafure required when remstating) CATE
FILE NOW: FEE.IS $61.25. . 9. Eiection Campaign Financing $5.00 Mayse | - . Make Check Payableto
Due By May 1, 2006 ) ’ Trust Fund Gontribution. O Added to Fees " . Florida Department of State
0. OFFICERS ANDDIRECTORS "7 J11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P ] Delete TITLE [ Change -l
NAME ATHOURISTE, WISMY ) NAME
STREET ADDRESS (511 NW 96 TERRACE STREET ADDRESS Lﬁi}iiﬂﬂSEl =4
env.st.zp  |PEMBROKE PINES FL 33024 brv-§F 7P 05718/ 06-200°8-010 £1.2
e vD O oeete e S [ Grange par
NAME EYMA, NELLY HAME
STREET ADORESS (251 N.W. 67 STREET STREET ADDRESS
CIY.ST-2IP MIAMI FL CIY-$T- 7P
TITLE sD [ Delete TIRLE [ Change  [J A~
NAME JEAN-JACQUES, VASQUEZ NAME
SIREET AGDRESS [813 SW STH ST., #B STREET ADDRESS
CITY-8T-2IP HALLANDALE FL CirY-81- 2P
ALE D 2 Detete TillE [ Change [ Asidsn
NAME TIMOTHE, WILLY NAME
STREET ADDRESS | 340 N.W. 118 ST. STREET ADDRESS
CiTy-ST-2IP MLAMI FL Ciry- 81 AIF
TITEE O oelete TITLE [J Change D.Arh_hfu
NAME NAME
STRLET ADBRESS STRELT AGDRESS
CITY-ST-71 CITY-ST- 2P
TLE O oelete A1: OChange [ ads
HAME HAME
STREET ADDRESS STREET ADDRESS
CitY-s1-7p CIFY-5T-219

12. { hereby certify that the information sugphied with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supglementat report is irue and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or direcic
of the corporalion ar the recevar or rustee ampowered ta execute this repart as requirad by Chapter 617 Florida Stalutes, and that my name appears in Btock 10 or Block 1

I changed, or on an aitachment with an addr@ss, with all other Iike empowered.
~ N ' -
SIGNATURE: M@@E@@b Lhis My ATuougrate 42306  Rosapd e



