FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Seacretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90205 044 ****61 .25

1. Gorporation Name

SALEM MISSIONARY BAPTIST CHURCH INC.

DOCUMENT # N95000005190

Principal Place of Business

12600 NW. 4TH AVE.
MIAMI FL

Mailing Address

C/O REV. EDNOLD QUTTEN
3950 NW. 188TH ST
MIAME FL 33055

IR

2. Principal Place of Business " 2a. Mailing Address 3. Date Incorporated or Qualifed
A 1790y N W 31% Ave o] 10/30/1995
17 SuiterApt.#rews, -t 7T . s T Suite, Apt. #, etc, -~ 4. FE! Number- - < =3zl |Applied For- -
}ZI M Lol ?LO R_LDA ;| 650621175 Not Applicable
ity & Stal ' City & Sta it
City te fty e 5. Centifcate of Status Desired a $8'75 Add.‘tlond
2_3| m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBe
[24] [25] - [20] [30] Trust Fund Contribution . " Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agant
' 81| Name
Qotien  EdNord H
0U1TEN| EDNOLD R 82! Streef Address (P.O. BmNumber is Not Acceptab%__.
3950 NW 188TH ST 950 [ \
MIAMI FL 33055 8 Y
1aml tL ‘
84| City 85| _Zip Code,
FL [ 33055

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or regisiered agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Repistered Agent signatura requined when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD - [J DELETE 1.4 TLE [ClChange  []Addition
NAME QUTTEN, EDNOLD 12NAME

sTReeT aporess| 3950 NLW. 188 ST 1.3 STREET ADDRESS

crv.stze | MIAMIFL 14 CTY-§T-2ZP

TmE T €| DELETE 21TME ¥ KiChange  [] Addition
NAME ADAMS, DENZIL 22N NeLma FRancs
_sTreeT anoress| 20353 NW. 39TH COURT, . — _ Josmenooressz072.s N E gher 206 L.

orvsr-2¢ | MIAMI FL 33055 2.4CITY-5T-2P IJ Miam; Beac Ft 3319

THTLE ST [J DELETE 31TE N V "[lChangs  [FfAddition
Nave SMITH, MARGARET s2hAM LEwis Vlackw

sTReeT aooress| 20602 NW 22ND CT psmetaoress| S IO NE 175 ST

erv-sr-ze | MIAMIFL 34.CTY-5T-2P N Miangy Fi 33i62-

TITE :,5‘52?25.;1 S 7:‘55:.3 = {1 DELETE 41 TTLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44CITY-ST-2P

TME L] DELETE 5.1 TME CiChange [ Addition
NAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

CITY-$T-2P SACITY.ST-2P .

TIME [ DELETE 6.1 TME []Changs [ Addition
NAME 6.2 NAME

STREETADDRESS 3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg.
ive trustee empowered to execute this repont as required by Chapler 617, Florida Stalutes; and that my name appears in

t with an gaddress, with all other like empowered.

officer or diractor of the corporation or jhe

lire

A
-

“‘
'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Florida Statutes. | further certify that the information
al effact as if made under oath; that | am an

2 62 -3

f

S

CR2E037--(11/98)

Daytima Phone #



