2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N9800000531 1

1. Enhge higme &

ST. THOMAS MISSIONARY BAPTIST CHURCH OF

MIAMI, INC.,

Principal Place of Business

6327 NW. 22ND, AVE.
MIAMI FL 33147

Mailing Address

6321 N.W. 22ND. AVE.
MIAMI FL 33147

FILED

‘Feb 25, 2004 08:00 AM
Secretary of State

Suile, Apt #, atc. Suite, Apt #, eto, MOQRE CR2EQ37 (11/03)
City & Stale Cily & State 4. FEI Number Apphed For
- 65-0869766 Not Applicable
o Couniry o Country 5. Certificate of Status Desired - $B'75 .ﬂfdditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, ROBERT P 5 : B
treot Address (P.O. Box Number is Not Acceprable)
2245 N,W, 99 TERR. 3
MIAMI FL 33147
City FL l ZipCode . .

B. The above named entity submits this statement for the purpose of changiné-fts registered office or registered agent, or both, in the State of Florida. 1 am familiar with, aﬁd ageept
the cblgations of registered agant,

SIGNATURE - = - . =
Sigrature ryped ar printad nama of ragisterad agent and Mle it applicable {NCTE. Registared Agem signature fequired when reinsiating} DATE - -

.$5.00 May Bs Make Check Payable to’: ’

FILE NOW: FEE IS $51.25 9. Election Campaign Financing

Due By May 1, 2004 ) Tnast Fund Santribution. Added to Fees . Florida Department of State .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T FD ] Delete T [ Change [ Addition
MAME THOMAS, REV ROBERT P NAME LUDDNREE229
STREET ADDRESS | 2245 NW 99 TERA STREET ADDRESS 072604 :‘éljDEEi“" 011 B}, 2%
omy.st.an | MIAMIFL 33147 CIFY -ST-2IP o - < L
TiTLE ST O Defete e [Johange (1 Addition
MM BOGES, VIRGINIA NAME
STREET Appiess | 1836 NW 55 TERRACE STREET ADZRESS
cry-stzp | MIAMIFL 33142 CHY. 517
e T . 7 petete E [ change [T Addition
NANE EDMOND, HELEN D NAME
STREET ADDRESS | D360 NW 168 TERR STRFET ADDRESS
CITY -ST. 2P OPA LOCKA FL 33055 CiTY-ST-2IP
TILE 7 Delete TALE [ Change  [J Additon
NAME HAME
STREE? ADDRESS STREET ADDRESS
Ty -57- 2 ] omvestae 7
TITLE O oelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 GITY-ST-2IP
TITE [ detete TIILE [ Change™ ~ [ Additor:
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY - ST-ZiP CITY- SI-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
ndicated on this report or supplemental repart 15 true and accurate and that my signature shall 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, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atlachment with an address, with all other like empowered. . R
SIGNATURE: L./
Craytime Phone &

]
COFFICER OR DIREGTOR




