SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE LED
COBPORAHON o +" "+ g Sandra B. Mortham F\
ANNUAL REPORT . L Secrelary olﬁtate

1996 DIVISION OF COAPORATIONS g6 SEP 20 PH Lt 08
DOCUMENT #  N95000005190 (2) Secre TR, O SIE,

1. poration Name

‘ e F
SALEM MISSIONARY BAPTIST CHURCH INC. TALLAHASSE

0O

Principal Place of Busihess Mailing Address
12600 NW. 4TH AVE. C/0 REV. EONOLD OUTTEN
MIAMI FL 3950 NW. 188TH ST.
MIAMI FL 33055
3. Date Incorporated of Qualified 8a. Date of Last Report
| 10/30/1905
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 6Sope 21175 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. ¥, 6l . $8.75 Additonal
m pe 8. Ceriificate of Status Desired O Fes Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
(23] 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24] 28] 2] 30) Florida Stalutes Jves [INo
S. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
: .
OUTTEN- EDNOLD H 82| Sweet Address (P.C. Box Number is Not Acceplabie)
JO50 NW. 188TH ST.
MAM! FL 33055 )
84| City FL 85] Zip Code
H. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. Florida Statutes.

SIGNATURE
G U Signeturs, typed o printed name of reglsterad agent and tita ¥ apphicabie. {NOTE: Regialered Agert wignature required when reinalating} DATE _
12, £~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE YRS ibE;\ DELETE LI PAESIDENT ' [Jorange [ Addition
NAME E)ND"‘D { ) pu TTEN 1.2 NAME
STREET ADRRESS | 75D N, W; 189 s+ 1.3 STREET ADDRESS
or-st-e 1V M4 -, 2308 ’SAD 14 CY-ST- 20 =
e : ASu‘Rﬁ_& DELETE 24TILE TREASVRENR, [ Change Addition
o D..ob 53.2:2 Wi, D okt e
, I — gy

STREET ADORESS 2 39 b 23 STREET ADDRESS q!:_l el SbéB_nQ4
ev.sewe |y Fi~, 3306S— 24 CY-S1-2¢ ~10/08/36--01 1'5, ==005
E L] oeLere S1TILE ik [ Change 1
NAME W& 3.2 NAME t‘:}'
STREETADDRESS ™ 33 STREEY ADDRESS
Y- S7- 2 220 34, GTY-51-29
e . L] Dqliy 411 St SECRETN Q.\{ b JChange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS ,46 A/ 5 * ,gg g" 4.3 STREET ADDRESS
o |MWianmyy  Fl, 33179 4ACV-S1-2P
e [ JoeLere S1TME L] Changa ] Addition
HAME 5.2 HAME -~
STREET ADDRESS 5.3 STREET ADDRESS o
CTY-ST-29 S40TY-$T-29 Vi
Time | IELE BATITLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREEY ADDRESS % _

512 _ S4CT-SL s P ————— . N A
14. | do heraby certity that the Information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07({3)k), Florida Statutes. |

further cerlify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if

made under oath; that | am an offieer or director of tha corporation or the recelver or trustes empowered (o exacute this report as required by Chapter £17, Florida Statutes; and

that my name eppears in Blo k13 lff nged, or gn gn attachment with an address.

¥ ‘ 1
bl




