FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N95000004691 (0)
MICHIGAN AVENUE MISSIONARY BAPTIST CHURCH, INC.

Principal Piace of Business
2610 MICHIGAN AVE
PENSACOLA FL 32526

Mailing Address
2810 MICHIGAN AVE

PENSACOLA FL 32526

W A A

. Date Incorporated or Qualified

office or ragistered a:

\h . FEI Number - 3I¥LT7S y 2 Applied for
-] NOT APPLICA| Not Applicable
2. Principal Place of Buglness 2a. Nailing Addre; $8.765
- 1 B. Cortificate of Status Desired «£D Additional
al 2418 [cpnl's velzs| . o- gax 3732‘0 e Foe Required
Suite, Apl. #, alc. Sulte, Apt. #. elc. 8. Election Campaign Financing $5.00 Mey Bs
;ﬂ Trust Fund Contribution Added 1o Foees
& Stale jiy & State 7. Is this nonprofit corporation a homeowners aggociation?
a%r'fﬂcolq FL 26] %N(GG‘" /q -~ ¢ Yes o
Zip Country 2ip Country 8. This corporation owes or has paig the current year Intangible
-~ .
;] 3 )"S z'c m ;l 3 2 s 2— b 30 Personal Property Tax due June 30. [ ves o
9. Nems and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name
mv BOBBY 82| Street Address (P.O. Box Number is Not Acceptabla)
2832 SONONA CALZADA
PENSACOLA FL 32507 8
84| City FL |35| Zip Code
1. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Stalutes, the above-named corporation submits this stalement for ihe purpose of hanging its registered

nt. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Biock 12 or Block 13 If ¢l

SIGNATURE:

agonl. | &m familiar with, and accept iha obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signatura, typed o printed name ¢ registersd agent and litke If applicable (NOTE: Regislered Agenl signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS _ 18, ‘ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE [1] RDELETE 1.1TMLE LI change [ Addition
KAME BLACKMON, BOBBY 1.2 NAME
smeeTappress | 716 BELAIN RD 1.3 STREET ADDRESS
CATY-SI-2P PENSACOLA FL 32505 14CITY-$T-2IP
TME D [T DELETE 21 TITLE [T Crange [ Asdition
NAME STULTZ, JANICE V 22 HANE
smeeraporess | 8530 N. PALAFOX 23 STREET ADDRESS
CITV-$1- 2P PENSACOLA FL 2 4CITY-ST. 2P
TILE DT (7] ] DELETE uwme 7 l? A [ m [T Addition
NAME M\' 32 NAME Bic G’(MO/"/ ¢ /
stheet aooaess | 2532 SONONA CALZADA 33 STREET ADDRESS
CITY-5T- 29 PENSACOLA FL 34.0TY-5T-2P
TALE D LJ DELETE 41 TTLE L Crangs [ Addition
NAME ALLEN, RALPH H 4. 2 HAME
smeetaoaess | 2415 FARRIS AVE 43 STREET ADDRESS
CITy-§1-2P PENSACOLA FL 32526 44CITY-S1- 2P
HILE TJ DELETE 5.1 TTLE [Jchangs [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-S1- 21 54 CITY-$T-TIP
TLE |REE 6.1 TTLE [T Change ] Addttion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CHY-ST-2% 64 CITY-ST-2P
14. | heraby cerlify 1hal the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3K1). Florida Statutes. § further certify that the infarmation

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 cath; that | am an
officer or director of the corporation or the receiver or tniJsr.ltae arggowered to execute this repart as required by Chapter 617, Florida Statutes, and that my name appears in
t with an address.

0
Bl Ferror Y1600 82071

CR2E037 (10/97)



