Rl = e s 4

b NONPROFIT

FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT GF STATE
ANNUAL REPORT Sa;:;:{:;l;osr;l::m Feb 04 1 99 8 8 ' O O am

1998 DIVISION OF COF\‘?ORATIONS S e Cret ary O f St ate

CORPQRATION

DOCUMENT # N94000003234 (1)

1. Corporabon Name

GREATER LOVE BAPTIST GHURCH, INC.

AR MM

Principal Place of Business Mailing Add}ess
4517 NW 46 STREET 3148 NW 169 TERR 3. Date Incorporated or Qualified
MIAMI FL 33142 QPA LOCKA FL 33056 06[28/1994
4 FEI Number - o Applied For
- 65-0003308 Kot Applioabla
2 P ipal Pi of i 28- Mailing Ad: "
nncipal Piace of Business ailing Address 5. Certficate of Status Desired O $8.75 Additional
E 26 . Fee Required
Suite, Apl. #, efc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May B
_z;l ;‘ B Trust Fund Contribution O __Added to Fees
City & State City & State 7. Is this nenprofit carporation a homeowners assaciation?
(23] 28] o [dyes [One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—| Zs] E] i 3_o| Personal Propeny Tax due June 30. 1 ves [J No
9. Name and Address of Current Registered Agent ] 10. Name and Address of New Registered Agent
81| Name
NESBITT, LEWIS REV. 82| Street Address (P.O. Box Numbet is Not Acceptable)
3148 NW 169 TERR
OPA LOCKA FL 33056 a3
8a| Cciy FLJBSI Zlp Code
1. Porsusrt 1@ Ine provisions of Sections 617.0602 and 6171508, Florida Stallies, the above-named corporation submits 115 Sialement of the pUrpose of changing i registerad

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Sectlon 617.0503, Florida Statutes.

SIGNATURE

Signamre, typed or prinied name of registered agent and lle if applisghre.l ‘ (NOTE: }"-tag’:sle’red Agsnt signature required when reinstating) DATE i

12. QFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 5D [ I DELFE 1.1 TILE [Tchange [T addition
HAME NESBITT, ADELLA 1.2 NAME
sTREET ADDREss | 3148 NW 169 TERRACE 1.3 STREET ADDRESS
GITY-81-2IP OPA LOCKA FL 33056 . 14 CITY-5T-2P , _
TITLE 10 1 oecere 21 THLE T Change Addition
NAME WILLIAMS, SUDIE 2.2 NAME
streeT ancress | 2101 NW 52ND ST, #C 23 STREET ADDRESS
GIVY-ST-2Ip MIAMI FL 33142 B 2 4 CITY-ST- 21 .
TIRLE MD T DELETE 3.1 TALE [T Change [T Addition
NAME DAVIS, JESSIE 2.2 NAME
sTheeT anpRess | 2320 NW 95 STREET 2 3STREET ADDRESS
CITY-ST-2P MIAMI FL ) e 34, CITY-ST-2IF e
TITLE D i DELETE 41TILE [IChange ] Addition
NAME NESBITT, LEWIS 4.2 NAME
sTeeT aporess | 3148 NW 169 TERRACE 4.3 STREET ADDRESS
CiTY- §T-2P OPA LOCKA FL 33056 , 44 CITY-5T7-21P o
TiTE [ DELETE 51 TI1LE [J Change [T Acdition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-§1-2IP . N sacmy-si-2p
TITLE 1 DELETE B TILE [ change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-ST- 21 . .

. | hereby certify that the information supplied with this filing does mot qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corparation or the recelver or frustee empowarad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if ¢cha / ed, or on an attachment with anaddress,
SIGNATURE: =Z ; ?- [— 12~7F 3t cz0- ooz

g/ ' i5- . . .
SIGNATORE AND TYFED O FRINTED NJME OF SIGNING! OJFIGER OR DIRECTOR Cate Daylime Phons # gascang

CR2E037 (10/97)



