FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

Katharine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N97000002609
NEW CANAAN BAPTIST CHURCH, INC.

Principal Place of Business

Mailing Address

0035403

13, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporetion’s board of cirectors. | heraby accept the appointment as registered
agent. am familiar with, and accept the obligatisns of, Section 617.0503, Florida Statutes.

301 NE 59TH STREET PO BOX 382285 3
MIAMI FL 33137 MIAMI FL 33238 ]
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualited |
M ) 06/22/1997 |
Suite, Aat. #, etc. Suite, Apt. #, etc. 4. FE{ Number Apglied For !

2 '27] 650787471 Not Applicable ;
City & Slate City & State Sditi )

——J Y ty 5. Certifcate of Stalus Desired &1 $8.75 Aid_lhonal !
23 E] Fee Recuired ,
Zip Country Zip Country 6. Electio 1 Campaign Financing .. $5.00 May Be

;I I};‘ ;l Eﬂ Trust Fund Contribution Added ic Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ;

81| Name |

POLYCARPE, SNYDER 82| Street Acdrass (P.O. Box Number is Not Acceptable) 1

81 NE 48TH STREET |
MIAMI FL 33137 83 3

84 City FL ]as | Zip Code !

SIGNATURE ]
Signature, typed or printed naine of registered agent and title if applicable. {NOTIZ: Registered Agent signalure reguinad when reinstating} DATE 8 h
12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOFS IN 12 % '
TITLE D L] DELETE 11 TITLE [JChange  {JAcdiion | x= "
NAME SYLVIAN, JULSON 12 NAME N~
streeT ADDRES| 3626 SW 18T STREET 13 STREET ADDRESS T
crv-st-ze | FORT LAUDERDALE FL 33312 14 CITY-ST-2P &
TLE D {1 DELETE 21TME [Change  [JAddiien | O 2.1,
NAME ALEXIS, MAX 2.2 NAME |
streeaporess| 12365 NW MIAMI CT 23 STREET ADORESS 1
CITY-ST-2IP MIAMI FL 33168 2.4CIMY-ST-ZP
TITLE D [ pELETE I1TILE [JChange [ Addition
NAME METELLUS, ANTOINE O 32 NAME ]
street aporess| 285 NW 82 TERRACE 3.3 STREET ADDRESS ‘
orv-stze | MIAMI FL 33150 34.CITY-5T-2P :
TIHLE [ DELETE 41TITEE [JChange [ Addition u :
NAME 4.2 NAME l
STREET ADDRESS 43 STREETADDRESS n -
1
CITY-ST-ZIP 44 CITY-ST-2P I ]
TME [ DELETE 51 TITLE [JChange [ Addition I
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
[
CITY-ST-2IP 54 CITY-ST-2IP |
TME (] DELETE 61 TIME [JChange  []Addition i :
NAME 6.2 NAME i ;
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-21P 64 CITY.ST-ZIP ! !
T4, T hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infarmation % .
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an El
officer or director of the corporation or the receivar or trustee empowered to € xecute this report as required by Chapte- 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. I '
|

SIGNATURE: 2 LIRE RE7)

D NAME OF SIGNINGDFFIC

WIBER Sy an o iy £8)- D403




