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I"»2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2004 8:00 am

DOCUMENT # N94000000603__

. Entity Name

NEW BIRTH OFTIMIST CLUB OF NORTH MIAMI, INC,

- ——

— -

Secretary of State

05-19-2004 90007 Q19 ****70.00

Principal Place of Business
NEW BIRTH BAPTIST CHURCH
NORTH MIAMI, FL 33168

Mailing Address

NORTH MIAMY, FL 33168

NEW BIRTH BAPTIST CHURCH

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, efc. Suite, Apt. #, stc. 01132004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
65-0618358 Not Applicable

Zip Country . Zip Country M$8 75 Addiional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAMUEL, GREG
13230 NW 7TH AVE.
NORTH MIAMI, FL. 33168

Nameﬁ,&-pﬁwjb—y

Street Address (P.O. Box Number is No{AcceptabIe)

o2 ) NE 7_;% AVE

o Mlﬂ’ﬁ/l:

T i FL | Zi Code- -e . -

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

ey , A G DAWSEy | PRES DenT

the ohligations of regﬁfd g
SIGNATURE /( I's

ﬁ//;?/ 0/

Slgnalura typad or printed name ol tagwsral ipent an(mle if applicadle.

(NCTE: Reglstered Péant slgnalure requirgd whan rginsiating)

DTE

Filing Feo is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

35.00 May Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OFFICEHS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 11,

TILE PD g{nme[e . TITLE A G, _’D Aw 55-\1 O Change [ Addition
NAME SAMUEL, GREG NAME NE 7./44 AVE"

STREET ADDRESS | 8389 S W 23RD CT STREET ADDRESS 8 o2l

omv-sT-zP | MIRAMAR, FL 33025 CITY-5T-2F Migmi, Ec. 33/38

TITLE STD [ pelete THLE ’ [ Change [ Addition
NAME KNOX-SHULER, PAMELA NAME .

STREET ADDRESS | 1510 N.W, 42ND ST./51 SW 1 AVE MIAMI FL STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 CITY-5T-21P

TMLE D K velete THLE CicChange [ Addition
NAME FORD, WILLIE NAME

STREET ADDRESS | 3411 N.W. 202 ST./1401 SW. 18T ST. STREET ADDRESS

cay-st-up MIAMI, FL--33168 s- . - R.CYesT-ZP . —— — .
TITLE 3 Detete TITLE [ Change £ Addition
NAME NAME }

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TNE [ Delete TLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-8T-2IP CITY-ST-2IP

e 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an

SIGNATURE: Q .

aress, with all other like empowered.

<L/(27/ 0¥

SIGNATURE AND TYPED OR PRINTED NAME OF BI@NING OFFICER OR DIRECTOR

Dats Daytime Phona L]




