FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

MICHIGAN AVENUE MIE

DOCUMENT # NS5000004691

SIONARY BAPTIST CHURCH, INC.

Principal Place of Business

2415 FARR § AVE
PENSACOLA FL 32526
us

Mailing Address

P O BOX 37326
PENSACOLA FL 32526
us

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90006 010 ****70.00

TR ggsoar e

ARG YA

2. Principa' Place of Business

2a. Mailing Address

. Date Irncorporated or Qualifed

2 m 09/29/1995
Suite, Aot #, elc. Suite, Apt. #, etc. . FEI Number Applied For
22 [27] 58-3467542 Not Applicable

24] [2s]

City & State City 8 State _ . ~ $8.75 additional
El ;] . Centifcate of Status Desired lu/ Fes Rec vired
Zip Counitry Zip Country $5.00 MayBe

20] [30]

. Efactios Campaign Financing 0O

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

BLACKIAON, BOBBY
2532 SONONA CALZADA
PENSACOLA FL 32507

81 Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

a3

84| City

Zip Code

FL 85

agent. | am familiar with, and ac

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submiis this statement for the purpose of changing its ragistered
office cr registered agent, or boh, in the State of Florida. Such change was authorized by the corporation’s board of cirectors. | hereby accept the apeointment as reg stered

cept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed na na of registerad agent and titia if applicablo. (NOTIZ: Registared Agant signature regi irsd whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS ND DIRECTOFS IN 12
TITLE D [ DELETE 11TME [OChange  [] Addition
NAME STULTZ, JANICE V 1.2 NAME
sreeTaooress| 6530 N. PALAFOX 1.3 STREET ADORESS
CITY-ST-2P PENSACOLA FL 14 CITY-5T-21P
TIME oT [J DELETE 21TRLE [TChange  [] Addition
NAME BLACKMON, BOB3Y 22 NANE
streeT aporess| 2532 SONONA CALZADA 23 STREET ADDRESS
CITY-ST-ZIP PENSACOLA FL 2.4 CITY-5T-Z1P
TIME D [ DELETE IATILE [OcChange [ Addition
NAME ALLEN, RALPH H 32 NAME
sreeT aopress| 2415 FARRIS AVE 3.3 STREET ADDRESS
CITY-ST-ZP PENSACOLA FL 32526 34.CITY-§T-2P
TME ] DELETE LA TITLE [OGhange  [1Addition
NAME 4. 2 NAME
S$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZPP
TIME [ DELETE 51 TILE [Change  [7] Addition
NAME 52 NAME
STREET ABDRE3S 5.3 STREET ADDRESS
CTY-8T-7IP 54 CITY-ST-ZIP
TIME [l DELETE GATITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-2IP

14. | hereby certify that the informat on supplied with this filing does not gualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further ¢artify that the information
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have the same laga! effect as if made under oath; that I am an

Block 12 or Block 13 if changed

officer or director of the corporation or the receiver or trustee empowered to executa this report as recuired by Chapter 617, Florida Statutes; and (ya% my n

SIGNATURE:

or on an attachment with an address, with alf other like empowered.

G OFFICER OR DIRECTOR

%};;@Mi% T r“ %f}‘ Qu g&%’b y k fac Krrot~ [f ;2/ -79

TL'RE AN

ED OR FRINTED NAME OF Si

e appe:zrs in

G5y -297/

Daytime Pheone #

0076479

CR2E037 (11/98}




