S— -
2008 NOT-FUrM-rFRurrnm-GuUnrusATIUON

- ANNUAL REPORT (AR)

DOCUMENT # N93000001964

1. Ertity Name

FRATERNITY BAPTIST CHURCH, INC.

"

Principal Piace of Business

13300 NE 7TH AVE 13300 NE 7TH AVE
MéAMI FL 33161 M1SAMI FL 33161
u u

Mailing Addrecs

2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address

Suife, Apt. ¥, eto Suite, Apt # etc.

FILED
Jul 16, 2008 08:00 AM
Secretary of State

T T

2nd MOORE CR2ED37 (4/08)
Cily & Slate City & State 4. FEI Number Appled For
65-0410171 / Mot Applicable
Zip Country Zip Courtry 5. Certificale of Status Desired $8.75 Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narna

ATHOURISTE, WISMY REV
511 NW 96 TERRACE
" PEMBROKE PINES FL 33024

Street Address (P.O. Box Number is Not Acceptable)

|
i
Fee Required

City

Zip Code

FL

8. The abrove named enlity submits this statement for he purpose of changing its registered office or regisierad agent. or both, in the State of Florida. | am familiar with, and accep!

Ihe obligatians of registered agent

SIGNATURE

Signalure, lyped o rrnled neme ol rog sterad anenl a7d tle f applcaio,

INOTE, Rer slered Agonl sina‘une raquareq whea 1£nslaungi

DATE

9. Election Campaign Financing
Trust Fund Contribation.

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
TTLE P | TITLE o o [ Change Addifion
NAME ATHOURISTE, WISMY oo NAME UODOO0AER0RR _g H
STREET ADDRESS | 511 NW 96 TERRACE STREET ADDRESS Urs e Ug-3uu1-020 70, 00
CITY-ST-2iP PEMBROKE PINES FL 33024 CITY-8T.2IP [
TIVE vD 1 Delele g [JChange  [J Addition | !
NAWE EYMA, NELLY NAME ‘
STREET A00RESS | 251 N.W, 67 STREET STREET ADDRESS
Cily-ST-2P MIAMI FLL CITY-ST-2IP
TTLE sD [ Delete THLE [JChange  [7] Addition
NAME JEAN-JACQUES, VASQUEZ NAME
STREET ARDRESS (813 SW 9TH ST., #8 STREET ACDRESS
CITY-ST-7P HALLANDALE FL. CITY-S1-21P
THLE TD 7 Delete TITLE [ Change (T Addition
NAME TIMOTHE, WILLY NARIE
STREET ADDRESS | 340 N.W. 116 ST. STREET ABDRESS
CITY-ST-2IP MIAMI FL CITY-5T-2IP ‘
TITLE 1 Deleta TTLE [J Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-51-21P CITY-ST-2IP 1
TITLE 1 Delete TILE [ Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADURESS
CiFy-S1-2IP CITY-$T-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the infermation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an cfficer or direclor ‘
af the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my nare appears in Bicok 10 or Block 11 if

changed, or on an attachmenl with an address, with all other ke empowerad.

SIGNATURE:

.

(]

7/_{0 /(ﬁ ANG-H0 8 5 D2



