s )

: NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N95000004691 (0)

1. Corporation Name

MICHIGAN AVENUE MISSIONARY BAPTIST CHURCH, INC.

Sangdra B. Mortham
Secratary of State
‘, DIVISION OF CORPORATIONS

(AT A

Principal Place of Business Mailing Address
2610 MICHIGAN AVE 2610 MICHIGAN AVE
PENSACOLA FL 32526 PENSACOLA FL 32526
3. Date Incorporated or Qualdied 3a. Date of Last Report
09/29/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26 I Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, elc. ) . $8.75 Additional
5. Certificate of Stat d )
'?ﬂ —27] artificate of Status Desire: m/- Fae Required
City & State Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
;ﬂ E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has habikty for intangible taxander . 199.032,
24 25 29 30 Fiorida Statutes O ves Qﬁ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
BLACKMON, BOBBY 82| Steat Address (P.O. Box Number is Not Acceptable)
716 BELAIR RD
PENSACOLA FL 32505 8
' 84| City FL lss Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 61 7 1508, Florida Statutes, the above-named corporation submits this stalement far the purpose of changing its registered cffice
of registered agent, or both, in the State of Florida Such change was authorized by the corporation’s oard of directors. | hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of. Section 617.0503, Florida Stalutes.

SIGNATURE R .
Signat ira, typed or prinled Aame Of registarad agant and ttie it applicatie. [NOTE - Regelersd Agant sgna‘v.re reguirad when renstalingl DATE ﬁ
12. N OFFICERS AND DIRECTORS 13. N AODITIONS/CHANGES 10 OF 1 ICERS AND DIREGTORS IN 12 -]
T Vnee 4o CIDELETE BRI U recter CiCrange  [B#ddilion o
NAME 12 NAME 8‘. &&-/ Blgp/{ﬂﬂh’ ",a"
STREET ADDRESS 1.3 STREET ADDRESS { @ e {G o R ﬁ
Y -ST-P 1A GITY-ST-IIP ZG rSacela }‘,"(r 2 '2;{0; |
THLE [IDELETE 21 ILE 0,,- A hr C. Cé‘ an ey DChenge  [Fhadiion | O
NAME 22 NAME ! .
STREET ADDRESS 23 STREET ADDRESS | 4 7‘/ l G Nu W"/?’ S %
CITY-ST-2P 2 40ITY-S1-2IF Pe Msgeale , 7L § 25¢ 7
TIE [CDELETE 31TILE rnecton M Othange  [CAdsition
RAME 3.2 NAME Jogep AS. . [9& )(fq f{:‘/’
STREET ADDRESS 33 STREET ADDFESS 710 o ! ger,pl‘ /7{ W y
CITY-ST- 2P 34 CITY-ST-2I0 eniacela, F L ;2546 7
TILE [DELETE STTILE pecten 7 Clchange [ 3ofdition
NAME 4,2 NAME gebdf‘q A Ca P ey
STREET ADDRESS a3smaeer aooness | 27 ¢! Aua e~y
CITY-ST-21P 44 GITY-ST-2W ﬂeaqu Ccé f‘, P f: (. { Z -{67
TITLE CIDELETE 51TITLE D ‘Nee for ! ClCrange  [ErAudition
NAME 52 NAME ﬁq /fc)/: /. ﬂ //C
STREET ADDAESS 53 STREET ADDAESS Ty, 5 Fq. .y Vv e
CITY-§1-2IP 54CITY-5T-2P %C VS Cg [:; i f‘{ﬂ- 325 2 (p
THLE CJoeLEre §11MLE i SO0 Al1oa=1 Ao [ Addion
e et ~i5723/96--01115--023
SYREET ADDRESS 63 STREET ADDRESS 370110
CITY-5T-2IP 6.4 CITY -5T-21P
14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Florida Statutes. | further

certify that tha information indicated on this annual report or supplemental annual report is True and accurate and that my signalure shall have the same legal effect as if made under

cath: that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SlGNATU R E: Q&mmﬁ-u mt%élmﬁr SIGNING OFFICER OR DIRECTOR o : Ef*fj{ig 67‘ é (9 0 V) ng.fpg“; é’ Ogl




