2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N97000002609 Feb 26, 2004 08:
1. Enity Narme Secretary of State
NEW CANAAN BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
301 NE 58TH STREET PO BOX 382295
MiAME FL 33137 MLAME FL 33238

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E037 (11/03)

City & State — City & State 4, FEl Nurnber _ Applin’a’dgFrf_‘;{

o 65-0787471 Not Applicable
Zip Country Zip Country . ; $8.75 Additional
‘ 5.__ Certificate of Status Desired R’ Fes Required
6. Name and Address of Current Registered Agent , o 7._Name anhd Address of New Registered Agent . _

Name

gg{é-ﬁv ié‘x’ 1‘Jé51‘:%§r)N REV Skeet Address_(Pb: Béx Numl?er is Not Acceptable)}

FORT LAUDERDALE FL 33312

City ‘ ' FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am iamiliar with, and accep{_ :
the obligatians of registered agent.

SIGNATURE : =

Sigrature. lyped ar prnted name of registered agen: and file it applcable (MOTE Registered Agent s.g:ﬂg!nfre requrad when rasnstating) DATE =
FILE NOW: FEE IS $61.25 | 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Truet Fund Contribution. Added to Fees Florida Department of State

10, T OFFICERS AND DIRECTORS . ADDRIONS/CHANGES TO OFFIGERS AND DIRECTORBIN 10—
[»] -

TILE 1 etete HILE - O Crange [T Addition

" SYLVIAN, JULSON NAE o JHUOOTOETAII =

staceT aboress | 3625 SW 1ST STREET STREET ADDRESS =/27/04-80023-003 75. 00

orv.st.zp  |FORT LAUDERDALE FL 33312 oIty 51 2P

THLE sD 1 Detete TTE [ Change [ Addilion

NANE POLYCARPE, SNYDER A

sweeT aopress |81 NE 48TH ST STAEE| ADDRESS

GiTy- 5T- ZIP MIAM] FL 33137 CITY-8T-ZIP -

e 0 7 Delete me O3 Change  [] Addition

NAME MORICETTE, NOGLES HAME

STREET ACDRESS [ 1770 NW 127 ST STREET ADDRESS

CITY-ST-2IP MiAMI FL 33167 oIY-S1- 2P o

TILE [T Delete TTLE [ Change ] Addition

HAME NAME

STAEET ADDRESS STREET AODRESS

CIry-51-2p CITY-ST-2IP ] ) o

TALE [ petete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP B

T O Delete TIE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-§1- 2P CiTY-S1-24P o

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify that the infermation
ndicated on this report or supplemental report 1s frue and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment witfLan address, with all other like empowerad.

SIGNATURE:




