NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katharine Marris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 24, 1999 8:00 am

1. Corporation Name

1‘&.
DOCUMENT # N95000003548

SHADY GROVE MISSIONARY BAPTIST CHURCH, INC

Secretary of State

05-24-1999 90020 028 ****g] 25

Principal Place of Business

403 GRAND AVE
MIAMI FL 33133
us

Mailing Address

P.O. BOX 774
MIAM) FL 33133
Us

AR I

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [26]

29] [30]

21] |26] 07/24/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number 4) Appliad For
= 7] 650601269 (.5 -0k 21 24 9| INot Avpicabie
i i tat it
City & State City & State 5. Certifcate of Status Desired d $875 Adt:!1tlonal
23 (28] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Trust Fungd Gontribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registerad Agent

PORCHER, MAGGIE
3553 HIBISCUS ST.
MIAMI FL 33143

81| Name

82| Street

Address (P.O. Box Number is Not Acceptable}

B3

84| City

85| Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. 1 hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatuse, typed ar printed name of regisiared agent and litle if applicable. {NOTE: Ragi Agent sig raquisd whefl reinstating) DATE
1z. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PD O] pELEIE 1ATME OcChange [ Addition
NAME CRAWFORD, JOHN 1.2 NAME
sreeraooress| 3068 CARTER ST. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 14 CITY-§T-2IP
TM.E ) I DELETE 21TE Se.(‘.m—*\-n-/\‘} T Feasire— [(Change  [ACAddition
NAME PORCHER, MAGGIE 22 NAME .
streeTaporess| 3553 HIBISCUS ST. 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33133 2.4 CITY-ST- 2P - .
e 0 W OELETE ATRE [ichange Ll Addtion
NAME KENDRICK, CHARLIE 32 NaME
smeeTanoRess|  8151.SW 62 PL. 3.3 STREET ADDRESS
CTY-ST. 7P MIAMI FL 33143 34.CITY-ST-ZIP
TME D (1 DELETE 41TME [IChange [ Addition
NAME FERGUSON, WILLIAM 4. 7NAME
sTreeTADDRESS| 15000 SW 105 CT. 4.3 STREET ADDRESS
CITY-57-2P MIAMI FL 33174 44CITY-ST-2P
TME D (1 gELETE 51TME [lChange [ Addition
NAME PORCHER, ANTHONY 52 NAME
streeT appress| 3553 HIBISCUS ST 53 STREET ADORESS
CITY-5T-2IP MIAMI FL 54 CITY-ST-2P
THE [y} [ DELETE 6.1 TITLE [OcChange [ Addition
NAME JONES, JOYCE 6.2 NAME
sTReeT ADDRESS| * 14421 NW 13TH RD 6.3 STREET ADDRESS
crv-st-ze - |~MIAMI FL 64 CITY-ST-2P

14" Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 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
officer or director of the corparation or the receiver or trustee empowered to exacute this report as required Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmapt with an address, with all otheg-lik

G aNKrer eraui

SIGNATUHE ARD TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR ? ?

SIGNATURE:

Y

008500¢

F05-4y.)686

pe ocs 22017

Daylme Phone ¥

CR2E037 (11/98)

!
[
i
1
I
li




