FILE NOW: FILING FEE IS $61.25 FILED

corPoRATON MRS T oo May 20 1997 8:00am
o7 v v Secretary of State

DOCUMENT # N96000004205 (8)

SAREPTA MISSIONARY BAPTIST CHURCH INC.

IR AT A A

Principal Place of Busingss Mailing Address
£.0. BOX 8105 P.O. BOX 8105
FT. LAUDERDALE FL 33310 FT. LAUDERDALE FL 33310-8105
3. Dalelncogwratad or Qualiied | 3a. Date of Last Report
/A
|2 Principal Piace of BUsiEss Za. Mailing Acldress 4, FEI Number Applied For
L'ﬂl E‘ Not Applicable
Suite, Apt #, et Suite, Apt. #, etc.
. S AR B e he 6. Certiticate of Status Desired ﬂ 33'75 Additionat
zz-l Eﬂ Fee Requlred
Cily & State: City & State 6. Elaction Campaign Financing $5,00 May 8o
23 28] Trust Fund Contribution Addad to Fees
2 Country Zip Country 8. This corporation has liability for intangible tgx under &, 199,032,
24] ;;l m ?o-l Floriga Statutes O Yes No
9. Name and Address of Current Regletered Agent 10. Name and Address of New Regisiered Agent
81| Name
CALIXT E: JEAN J 82| Street Address (P.O. Box Number is Not Acceplable)
4501 NW 40TH 8T.
LAUDERDALE LAKES FL 33319 83
84 Ciy FL 85| Zip Code

11. Pursuant lo the provisions of Seclions 617,0502 and 617.1508, Fiorida Statules, the abave-named corporation submits his stalement for the purpose of changing is rePistered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointman as registered
agent | am famifiar with, and accepl tho obligations of, Section 617 0503, Florida Statutes.

SIGNATURE ___

Sigr.ature. typid o printed nama ol reg stered agent and Title # applicable {NOTE: Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt I DELETE 11T dikec Tok fAGenT [Tthenge L Addition | &
NAME 12 NAME CatinTe , Yeqgn 5
STREEE ADDRFSS PASIREETADDNESS | &P 04 atew woth STeeet S
CTY - 57-20 uen-si-ze gy DexDAle Lakey £l 33319 &
TLF ] DELETE Z1TILE TEus Tee O Change ] Addilion |O
NAME 22 NAME Calixfe , i -Elie
SIREE ALDRESS 23STAEETAODRESS | S 01 A U t# sreect
CTY-ST- 2F 2acnv-st-p | las readele. (qkes , £1 33319
YILF [T oeLere 31T Ty [T change L] Addiion
NAME 42 HAME SAnION & dcj
SIREE[ ALDRESS WISREETADDRESS [ [, @] AW &7 Ave.
Ciry-51-21F 34 CITY-ST-21p Pom Pano Leach Ll 330Ly
T [] DECETE A1TLE T LT Change  [J Addition
NaME 4 2 NAME Framw qois vRiel
STREE | ADDRESS 435TREETADDRESS | 3 S* 4O AJW) 34 Temace
ov-size | asemy-st2p | god voliadole Lak. £l 33309
e [T pfLETE 51TITLE T [Jchange [ Addition
NAME 52 NAME LAl ixTe Huvie
STREET ADDRESS 53STREETADDRESS | 1,5 (D A/} woH STawl
Gy §7- 2 sacmv-stze | Lau o ngg lnkes £l é 3 ili
TV [ peLene 61 TIRE Change Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y-S 2IF 64 GITY-§T-21P
14. | do hareby certily that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

information indicated on this annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I'am an officer or director of the corppragion or the receiver ar trustos empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appsars in Block 12 or Block 131 aghed, or on an altachment with an address.

L r

SIGNATURE: _ Lth - palee b )

e Bt ol = et . ; A
BIGNATURE AND TYPED DR PRINTE ME OF BIONING OFFICER OR BMRAECTON F Fraie ¥ Fladime D e 3 o o =




