FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Ol
S0

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

“RQIVISION OF CORPORATIONS

YOCUMENT # N97000000318

Corporation Name

BRETHRENS MISSIONARY BAPTIST CHURCH. INC.

rincipal Place of Business .. - - .~~~

139 WEST 397H STREEF.. -
ACKSONVILLE FL 32209 '

v

. T .

Mailing Address

2139 WEST 39TH STREET
JAGKSONVILLE FL 32209

FILED
Sgp 08, 1999 8:00 am
ecretary of State

(09-08-1999 90009 006 ****61 .25

613608 - 90bos -% ° ¥

VMR NRE

T

Principal Place of Business 2a. Mailing Address 3. Date Incorporatad or Qualifed
| o 26] 01/15/1997
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
‘ m 59'3434258 Not Applicable
Ciy & State Clty & State S. Certifcate of Status Desired O $8.75 Add.itional
m Fee Required
Zip Gountry Zip Country 6. Elaction Campaign Financing $5.00 mayBe
[2_51 E] r:;(ﬂ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAWRENCE, ROLAND 82| Street Address (P.0. Box Number is Not Acceptable)
2139 WEST 39TH STREET
JACKSONVILLE FL 32209 5
. 84| City 2Zip Code

FL |®

I Bursuant 1o the provisions of Sections 6170602 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ized by the corporation's board of directors. | hereby accept the appointment as registered

office or registerad agent, or both, in
agent. | am familiar with, and accept

IGNATURE

the Staté of Florida. Such change was authorize
the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or primted name of registarsd agent and tile if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LE D 0 DELETE 11 TILE [Change [ Addition
W LAWRENCE, ROLAND 12NAME

weeTaporess] 2439 WEST SPIREA STREET 1.1 STREET ADDRESS

vsrze | JACKSONVILLE FL 32209 14 CITY-ST-2P

LE VD : [ pELETE 21 TME ClChange [ Addition
ME LAWRENCE, ROBIN 22 NAME

et apDREss| 2139 WEST 39TH STREET 23 5TREET ADDRESS

vsr-ze | JACKSONVILLE FL 32209 24CIY.ST-2P

LE sD [J DELETE 1TME [IChange  [C] Addition
WE LAWRENCE, JACQUELYN 3.2 NAME

ieeTADoREss| 2139 WEST 39TH STREET 33 STREET ADDRESS

vst.ze__ | JACKSONVILLE FL 32209 34.CITY-ST-2P

E 1D . . ] DELETE . AITME x4 - . — —— - [OChange  [JAddition
€ [ LAWRENCE, LOUISE 4 2NaME '

eevaooress| 2439 SPIREA STREET 43 STREET ADDRESS

v-stzp | JACKSONVILLE FL 32209 44CY-ST-2P

E [ DELETE 5.1 TIMLE [JChange I Acdition
JE 5.2 NAME

EETADDRESS | | 5.3 STREET ADDRESS

Y-ST-ZP 54 CITY-5T-ZP

£ [] DELETE .1 TILE [JcChange [ Addition
JE 8.2 NAME

{EET ADDRESS 6.3 STREET ADDRESS

Y-$1-2P 64 CITY-ST-ZP

" 1 hersby certify that the informatian supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the information

indicated on this annual report or supplemental annuat report 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 cotporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

IGNATURE:

e
NA

¢ & 7 A 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 f7/99

0005113

CR2E037 (11/98)

o4~ 929 -79%¢



