2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # N98000005311 Feb 07, 2007 08:00 AM
1. Entity Name
Secretary of State
8T. THOMAS MISSIONARY BAPTIST CHURCH OF
MIAMI, iNC.
Principal Place of Business Mailing Address
8321 NLW, 22ND. AVE, . 8321 N.W. 22ND. AVE.
B UMW A
2. Principal Place of Businoss - No PO Box # 3. Mailing Addross
Suile, Apl. #, ole Suile, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Siale Cily & Stale 4. FE) Number ’ Applied For
£5-0869766 Not Applicable
Zip ' Counlry Zp Couniry 5. Coruficae of Staws Dosred [ ?eseggq lfli‘g”“"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
THOMAS, ROBERT P Streel Address (P.O. Box Number 15 Nol Acceplable)
2245 N.W. 99 TERR.
MIAMI FL 33147
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or boih, in the State of Florida | am familiar wilh, and accept
tha obligations of registared agent.

SIGNATURE
Signature. typed of prnted name of registered agenl and Llle 4 appicable {NOTE: Ragsterad Agert signalure required when rainsiating) DATE
~ FILE NOW: FEE-IS $61.25 ., | 9. Election Campaign Financing $5.00 MayBe | - "“Make Check'Payable to ..
T DI;_efo°May;1~, 200? - . o Trust Fund Contnbution. O Added to Fees . " Florida Depanment of State -
10, OFFICERS AND DIRECTOR: 11, ADDITIONS ;CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD : 7 Delete TIeE [ Change  [Z] Addition
NAME THOMAS, REV ROBERT NAML I TR 2o
SIREET ADDRESS | 2245 NW 99 TERR STREET ADDRESS N2 ;f%@%@%ﬁﬁggimq £51.25
CY-SI-2P | MIAMI EL 23147 CIY-51-71P = A - .
TIILE ST [ Delete ILE [T Ghange ] Adddion
NAME BOGES, VIRGINIA NAME
STREETADDRESS | 1836 NW 55 TERRACE STRIET ADDRE 55
CIY-81-2IP MIAMI FL 33142 CITY-S1-71P
TiTLE T 1 Datete TILE [ change [ Addition
NAME EDMOND, HELEN D S NAME )
SIREETADDRESS | 5360 NW 168 TERR SIRECT ADDRESS
CITY-S1-4iF OPA LOCKA FL 33055 CITY-ST1-2IP
T3 [ Delete TLE [ Ghange [ Addilion
NAML' NAME
STREET ADDRESS . SIRIETADDRESS
CITY-ST-21P CITY-S1-2IP
0L [ Delele ME [ change [ Addillon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-71P CITY-SI-7IP .
TILE [ Delete fITE [Jchange  [_] Addifion
NAME NAME.
SIREET ADDRESS * STREET ADDRISS
CIy-SI-2IP oIy - S1- 2P

12. | hersby certify thal the informaticn suppliod with this fiing does not qualify for the exemplions containad in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my stgnature shall have the samae legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee smpowered 10 execule this reporl as required by Chapler 617, Florida Statutes; and thal my name appears i Block 10 or Block 11
if changed, or on an atlachment with an address, wilh all othor like empowared.

SIGNATURE: VRrhewt LThoimss 2-5-27 - 30S-L54- 505/

BEEATET A MIE e il e ire g aa D a0 ol e ety dn P—— —




