FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CORPORATION $andra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT ¥ N9B000004897 2)

1. Corporatlion Name

L
Principal Place of Business

ST. ANDREW MISSIONARY BAPTIST CHURCH OF OPA1.QCK

AN 0 00 A

15000 NW 27 AVENUE 15000 NW 27 AVENUE
OPA-LOCKA FL 33054 OPALOCKA FL 33054-3316
3. Date Incorporalad or Qualified | 3a. Date of Last Report
06/20/1996
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
& El _|Not Applicable
Eﬂ Suite, Apt 4. PT(C' ;ﬂ Suile, Apt. 8. elc. B. Certificate of Status Desired | sBF;BR::Lﬁ?MI
[T Ciy & State LK City & State 6. Election Campaign Financing $5.00 may Bo
;;l 28 Trust Fund Contribution Added to Feas
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under . 199.032,
Eﬂ 2_5] —5] m Florida Statutes [ ves No
9. Neme and Address of Current Hogistered Agent 10. Nama and Addross of New Reglatered Agent
81| Name
WALTHOUR- LARRY T 82| Street Address (P.0. Box Number is Not Acceptable)
15000 NW 27 AVENUE
OPA-LOCKA FL 33054 8
84| City FL 85| Zip Code
B . ¥
11. Pursuant to the prov as Ol Seclions B17,0502/4And 617.1508, Fiorlda Statules, the above-named corporation submits this statement for the purpose ' of ghanging fis regisiered
ofhce or regisigsed guentwr bolh in the Staje’ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | Pz frr-aceept the ghfigations of, Section 617.0503, Florida Statules.
SIGNATURE S CaN
Sig Yy e zypga o guinted narme of registernd agen! #ns titie 1 appicable, (NQTE: Registerad Agenl sgnalura neqireg when réinstaling} DATE
12. -7 j OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12 7y
FITLE D T_J DELETE 111MLE : [ Change T Addition g
NAME GIBSON, EMORY SR 1.2 NAME ~
smeeTapoaess | 16430 NW 20TH AVE. 1.3 STREET ADDRESS g
CITY-51- 2P OPA-LOCKA FL 14 CITY-ST- 2P
T T [ belETE 21 TTLE [T Change [ Addition |©
NAWE NEILLY, DIANA 22 HAME
seeranpress | 20521 NW 34TH COURT 23 STREET ADDRESS
CITY-ST- 2P CAROL CITY FL 2 4CITY-8T-2P !
TILE D ] DELETE I 31TILE [ Change” L] Addilion
NAME NEILLY, CLINTON B SR 5.2 NAME
strect appress | 20521 NW 34TH COURT 3.3 STREET ADDRESS
CIIY - S1-2P CAROL CITY FL 3.4, CITY-ST- 2P ‘
TILE D L] DELETE 41TME [JChange ] Addition
NARAE ALEXANDER, CRAIG 4.2 NAME
srreer aoress | 7131 HOOD STREET 43 STREET ADURESS
CITY- 12 HOLLYWOOD FL 44 CTY-51- 2P
THLE LT BELETE 51 TIILE [T Change ] Addition
NAME 5.2 NAME
STREFT ADDHFSS 5.3 STREET ADDRESS
Y- ST-2P 54 CI1Y-ST-2P .
TINLE L) DECETE 6.1 TILE [J Change  TJ Addition
NAME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
GIY-S1-2P 64 CITY-S1-7P
14. | do hereby cerlify thai the information supplied wnh lhlS ﬂlmg does not qualify for the exemption stated In Section 118.07(3)(i). Florida Statutes. i further certity that the

information indicated on this annual repor! or SUpp yal report is true and accurate and that my signalura shall have the same lagal effect as if made under oath; that
| am an officer of directot of 1he £oTpoL sten emp%uéered 1o exscuta this report as required by Chapter 617, Florida Statutes; and that my name
H phiment wilh an address

~FHEOLHRED 42371997

}Aﬂo TED GR PATED NANE F S1GNING GFFILER OR BIRECTOR Dule aylime Prone § 024875




