et s s -
ILING FEE IS $61.25 Mﬁ‘bﬂqgk 277 80

<+ """ FILENOW: F
NONPROFIT ' i P rLorinA pErariv oF sTATE
CORPORATION ._";"_ Sandrh B. Mortham o " 1
k. ANNUAL REPORT :1 Secretary of State Eﬂ. E L. E« |-)

DIVISION OF CORPORATIONS

1997
DOCUMENT # N95000004263 (8)

1. Corporation Namg

THREE DIMENSIONS AFRICAN BAPTIST FELLOWSHIP, INC

98 JAN26 PH [:08

SECKRETARY OF STATE
ALLANASSEE, FLORIDA

T

Principal Place of Business » Mailing Address

2508 FUNSTON STREET 2506 FUNSTON STREET STATEMEN'r 7’0?
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020-5838 ;
3. Date Incorporated or Qualified | 3a. Dale of Last Roport W
10/01/1996
= | 2. Principal Place of Business 28. Malling Address 4. FEI Number #‘Fo“ 3737— Applied For
21 El { APPLIED FO 4c2bl2 H2 Not Applicable
Suite, Apt ¥, elc. [ Suite, Apl_ #, elo, i _ $8.75 additional
2 H,_ ;I A’ 5. Cenificate of Stalus Desired $ Fee Required
- Ty & State | Cily & Slalo N [" 6. Llrcion Campaign Financing $5.00 May Be
- E 25[ Trusl Fund Contribution Added to Fees
: Zip Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 ;I 30 Flotida Statutes O ves [RNo
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl -~ "~
. 81| Name —
Mode- /)
- OLOFIN, ABIODUN J ) 82| Strest Address (P.O. Box Number is Not Acceplabla) k VV
; 2506 FUNSTON STREET AN e

HOLLYWOOD FL 33020 & N\ o .G
J 8a| Ciy :\J\ \ff\\ FL 85| Zip Code

L ek it e T

11. Pursuani to the provi tiong€17.0502 and 817.1808, Florida Statutes, the above-named corporation subrrits this slatement for the purpose of changing its registerad
office or registerp or bolh, in Me State of #oAta. Such change was authorized by the corporation’s board of direciors. 1 hereby accept the appointment as registerad
agent. | am liar w P obligatidgs of, Scotion 6170503, Forida Stalutes.

SIGNA =S\ R Wt i

Signature, siptad name of ingisiobnd wtie i applcalle [NQTE: Regstered Agont e gnalure raquited when reinstaling} DATE /U] B:_
] 12, N OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS (N 12
[ e 1] T eETe T1TME [ Change L] Addition

NAWE OLOFIN, ABIODUN J 12 NAME

sTaeeT ADDREss | 2506 FUNSTON STREET 13 STREET ADDREGS pvt<

CITY- §T- 2P HOLLYWOOD FL 33020 14 CITY-ST.2P = 0002420288“—0

TE D e BIITGF 21 L =] EJUSJSFD@W%W

] e OLOFIN, FUNLOLA 2.2 NAME e r I L U7 e T
T | sweeraoness 2608 FUNSTON STREEY 23 STREET ADDRESS ﬂ
 { owv-grze HOLLYWOOD FL 33020 2 4TITY-5T-7IP
TITLE) D [ oecete 310 [T Change [ Adation
. Jw  §| JINOHOPE, BUKKY 32NAYE
= | dweeranoness | 2045 E. BAY DRIVE #224 33 STRFET ADBRESS ‘ar

crv-s1-774 | LARGO FL 33T &4 CiTY-5T-7P

TiTLE 1 DELETE PRRIIT: TTchange [ addition

NAME 4 2 NAWE = TE ) 242‘32?8-—-—0

STREET ADDRESS , A3STAECTADDRESS | A ATA/38--01091--010

ITY-ST- 2P A4 CTY-ST- 7P * :mﬂﬂhﬁ. 75 kkkkkkg, 75

: e [T DECETE 5.1 TILE O Change [ Addition

NAME 5.2 NAME

.1 STREET ADDRESS 6.3 STREET ADDAESS f’ (
CITY-§1-2P 540Y-§1- 2P ﬂ
) TIILE ] oeLeTE 8.1 TITLE ! [J Change [ Addilion

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP b 64 CITY-ST- 2P

14. | do hereby certify that tho information sup s not qualify for the exernplion stated n Section 119.07(3)(i), Florida Stalules. | further certify thal the

information indhicated on this annual reporydr supplorfoental anfat report is true and accurate and thal my signalure shall have the same legai effect as if made under oall: that
| am an officel or direclor of tho corpotatiol{ol the redoiver of trustes empowered 1o execute this repart as required by Chapter 617, Florida Stalutes: and thal gy ngrpe

appears in Block 12 or Black 13 if gha on an pllachmpnt with an addre

Ll g "I‘}O«&:ﬁ,w) a /27/ 97.-923-94¢9

OISR ATIIERS, "ff?-t

CR2E037 (9/96)



