2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000005311

1. Entity Name

ST. THOMAS MISSIONARY BAPTIST C
MIAMI, INC.

HURCH OF

FILED
Feb 09, 2005 08:00 AM

Principal Place of Business
6321 N.W. 22ND. AVE.

Maillng—] Address
5321 N.W. 22ND. AVE.

Secretary of State

MIAMI FL 33147 MIAMI FL 33147
Sutte, Apt. #, etc. Suite, Apt. #, eic, 1st MOORE CR2E037 (10/04) -
City & State City & State 4. FEl Number | [Applied For
65-0869766 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent _ 7. Mame and Address of New Registerad Agent T

THOMAS, ROBERT P
2245 NLW. 99 TERR.
MIAMI FL 33147

Mame

Street Address (P.O, Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the pLipase of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept’

the obligations of registered agent.

SIGNATURE — — —_— — — - —
Signature, typed or prntad name o ragistered agent and tlle it aapucatrs {NGTE Ragrsiatad Agent signalure :s,qufred' whan taiﬁslaIMQ) o o DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. - Added 1o Fees Flotida Department of State
10. OFFICERS AND DIRECTORS [ KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
mee FD [ Delels TILE [ Change  [TJ Addition
NAME THOMAS, REV ROBERT P MAYE
STREET AODRESS | 2245 NW 99 TERR SIFEET ADDRESS
CiTY-51. 2P MIAMI FL 33147 CHY-ST-20P
TITLE ST O i]elete TE UGUUDB?EI;QU i:] Cﬁanqe o D Addiii'on
wae |BOGES, VIRGIA it 02/03/05-80035-003 £1,25
STREET anpRess | 1836 NW 55 TERRACE SIREET ADDRESS i
CiTY- 57- 70 MIAMI FL 33142 cY-S1-71P .
THLE T T ] pejete Time - O change [ Addition
MAME EDMOND, HELEN D NAME
STREET ADDRESS 15360 NW 168 TERR SIREETADDRESS
GITY-§1- 2P OPA LOCKA FL 33055 CHY-3T-2IP
W T ) 7 Delete HILE [J Change O Aediner
NAME NAME
STREEF ADDRESS SIRELT ADDRESS
CIEY.SI-21P CITY -S1-2F
e - E WL O] Change [ Adi
NAME NAME
STREET AODRESS SIREET ADDRESS
oIy -s1- 2P CIY-81-21P
IWLE O Delete it T - O Gonge T i
NAME HAME
STREFT ADDRESS STREET ADERESS
CITY-S1- 1P Gliv-5T-2P

12. | hareby cerlify that the information supplied with this ﬁling does not gualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | further certify that the iﬁféfrfgaﬁon_
indicated on this report or supplemental report is rue and accurate apd that my signawre shall have the same jegal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like smpowared.
2 \b\b5 (g1 696009
L]

Davtima Phone #




