FILE NOW: FILING FEE IS $61.25

NONPROFIT 85 FLORIDA DEPARTMENT GF STATE
CORPORATION % Sandra B. Mortham
ANNUAL REPORT

' ] Socretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N93000004306 (7)

1. Corporation Name

NEW BAPTIST CHURCH OF DADE COUNTY FLORIDA, INC.

RO A AR

Principal Place of Business Mailing Address
20000 NW 47TH AVE. %ROBERT MOSS
MIAMI FL 33055 20341 NE 15TH AVE.
NORTH MIAMI BEACH FL 33179
3. Date Incorsoraied or Qualitied Ja. Date of Lals% Sa%ort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- 26 650439172 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, ete. iti
L, A0 o uite. Ap ste 5. Certificate of Status Desired O $8‘75 Adq't'onal
22 ;;l Fee Regquired
City & State City & State 6. FElection Campaign Financing $5.00 May Be
23 E\ Trust Fund Contrinution O Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;;l ?&':] ;ﬂ 51 Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Moss' ROBEHT REV 82| Strect Acldress (P.O. Box Number is Not Acceptabyie)
20341 NE 15TH AVE.
NORTH MIAMI BEACH FL 33179 83 -
84| City FL ]le Zipy Code

11. Pursuant to the provisions of Sections 617.0502 and 617.3508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered agenl. | am
farnibar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE L N o
Signature, typed or pratad name of registered ager! and tte if applican e {NOTE " Regrstored Agenl sigiature required when renslat ngi DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S 10 OF FIGE 1$5 AND DIRECTORS IN 12

TITLE DP [ JDELETE T1TILE [JChange [ Addition

NAME MOSS, ROBERT REV 12 NAME

soer aooress | 20341 NE 15TH AVE. 13 STREET ADDRESS

CITY- 817 NORTH MIAMI BEACH FL 33179 14CITY-§F-7P

ILE v [IDECETE 2.1 TILE Tlchange [ Additon

NAME MOSS. AUDREY 27 NAME

smreeraconess | 20341 NE 15TH AVE. 23 SIREET ADDHESS

CiTY-51- 2 NORTH MIAM! BEACH FL 33179 2 4CITY-§1-2P

TIME D [JDELETE IVTILE [QChange [ Addition

HAME CROSLIN, BEVERLY 32 NAVE

srreet aooness | 981 NW 2015T ST. 33 STREET ADDRESS

CITY-5T-7IP MIAMI FL 33169 34 CITY-51-2P

TITLE S [CIDELETE L1 TINLE ClCnange [ Addition

NAME MIRO, DANTE 1 2NAME

sweeet aporess | 4928 SW B0 AVE 43 STREET ADDRESS

CATY - §T- 7P COOPER Cm FL 44CITY-ST-7IP

TIILE 5 [CIDELETE 51TITLE [JChange [ Addition

NANE BRYANT, LUCILLE 52 NAME

srmeer aocness | 96431 NW 21 AVE 5.3 STREET ADDRESS

CiTY-5T-2P OPA LOCKA FL 5.4 CITY-ST- 2P

TILE T CJDELETE 61 TITLE [dCrange [ Addition

NAME VERA, NORMA 62 NAME

sraeer anoress | 8035 WILEY ST. 63 STREET ADDRFSS

CITy-ST-ZIP HOLLYWOOD FL 33023 B4CAY-ST-7IP

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exerption stated in Section 119.07(3)(K), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effec! as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ fed, £rferd 711044 L 3/a1f 96 (309 b2l

SIGNATURE AND TYFED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Prane ¥

CR2E037 (12/95)




