FILE NOW: FILING FEE IS $61.25

NONPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATICN &» Sandra B Mortam
ANNUAL REPORT 4 { ! Secretary of State
1996 NS DIVISION OF GORPORATIONS

DOCUMENT # N95000006046 (5)

1. Corporation Name

NEW SAINT PAUL MISSIONARY BAPTIST CHURCH OF MIAM
|, FLORIDA, INC.

00

w2527 @ US  m B

Florida Statutes O ves OnNo

Principal Place of Business Mailing Address
254 NW 43RD STREET 254 NW 43RD STREET
MIAMI FL 33127 MIAMI FL 33127
. Date Incorporated or Qualified Ja. Date of Last Report
11/27/1995 o
2. Principal Place of Business 2a. Mailing Address - FEI Number Applied For
ol 5598 aw dH Que ) Not Applicable
Suite, Apt. 4, etc. Stite, Apt. #, etc. i
ute, Ap © P . Certificate of Status Desired O $8.75 Add.monal
?ﬂ E;l Fee Required
City & State . ol City & Stale . Election Campaign Financing O $5.00 May B
= Miami 28] Trust Fund Contribution Added o Fees
Country 2ip Country . This corporation has hability for intangible tax under s. 199.032,

9. Name and Address of Current Registered Agent . Name and Address of New Registerad Agent
v 81| MName
SOLOMON, PAll.IhE 82| Street Address (P.O. Box Number is Not Acceptabie)
4401 NW 2ND AVENUE
MIAMI FL 33127 83
84| City FL lss[ Zip Gode

farniliar with, and accept the obligations of, Section 817.0503, Florida Statutes
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am

Signature, typed o pANted name of registerad agent rt ild 1f & ¢ abic: NOTE Regsti;rmj Agent sigratars required whan eeinstating) CAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE S 10 OF FICERS AND DIFEGTORS 1M 12
e PD {JCELETE 1.1 TITLE [OChangs [ Addition
HAME JOHNSON, ROOSEVELT REV. 1.2 NAME
sTReeT ADDRESS | 254 NW 43RD STREET 1.3 STREE ] ADORESS
CiTy-ST- 2P MIAMI FL 33127 14 CITY-5T- 2P
TTLE D CICELETE 217 [change ™ [ Addition
HAME JONES, JERRY 22NAME
street ADDRESS | 9135 NW 4TH AVENUE : 23 STREET ADDRESS
Ty~ 5T-2 MIAM) FL 33138 ) 2 4CI7Y-S1-2IP
TITLE TD [CIDELETE I TINLE [OChange  [7] Addition
NAME SOLOMON, PAULINE 32 NAME
sweeranoress | 79 NW 88TH STREET 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 33138 4. CITY-ST-2P
TITLE D [CJDELETE a1 L [JChange  [] Addition
NAME PRUDENT, LONNIE 4 2 NAME
streeT aporess | §6198 NE 9TH PLACE 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 331862 44CITY -ST-2P
TITLE D [JDELETE 51 TITLE BDD 0017967 g%‘ge [T Addition
L]
- BENNETT, MILDRED e ~04/26,/36--01087--041
sweetaporess | $7800 NW 7TH AVENUE 53 STREET ADDRESS *#¥¥61. 25
CITY-§T-21P MIAM FL 33167 S4CIFY-51-2P
TITLE CJDELETE 61TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51-2P 6.4 CITY-§T-2P

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualty for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. § further
certify that the information indicated on this annuaé repo- or supplemental annual report is true and accarate and that my signature shall have the same kegal elfect as if made under
oathy; that § am an officer or director of the corporation cr the receiver or trustee empowered to execule 1his report as required by Ghapter 617, Florida Statutes; and that my name

appears in Block 12 or Bi 13 it changed. or ¢n an attachment with an address.
SIGNATURE: )Z?&A/ S ] )o‘é /[ A-¢ YN TP ¥-2/-9b 2751737

- - Da)tmstne!
SGasy

€.
((‘I' H i‘,

CR2E037 (12/95)



