2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N98000005311
1. Entity Name . FILED
a'Ir m?&]ﬂés MISSIONARY BAPTIST CHURCH OF Sep 03,2008 08:00 AM
AMI, .
Secretary of State
Principal Ptace of Busmness Mailing Address
6321 N.W. 22ND. AVE. 6321 N.W. 22ND. AVE.
T
2. Principal Ptace ol Business - No P.O. Box # 3. Maiing Address
Suite, Apt. #, elc. Suite, Apt. #, lc, 2nd MOORE CR2E037 (4/08)
City & Slale City & State 4. FEI Number Anplied For
65-0869766 Net Applicable
2 Couniry Zn Cauntiy 5. Certifinate of Staws Desved ] gi.gzﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

THOMAS, ROBERT P
2245 N.W. 99 TERR.
MIAMI FL 33147

Strreet Aadress (P.O. Box Number is Not Acceptabie)

Cily FL Zin Code

8. The above named snlity submuls 1his statemeni for 1he purpose of changing its rogisterad office or registered agent. or both. in the State of Flonda 1 am lamiliar with, and accepl
the obhgations of registered ageant.

SIGNATURE

Signatre. typed or nr'ud nan ¢ of sop stered agent and tie [ anpheanle INOTE Huep slerert Agent ionalure raauiea wian renslaing DATE

9. Election Campaign Financing $5.00 may Be ke Check’Payablel
Trust Fund Contriburion Added to Fees Florida Department of State

i

o4

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIHE PD O oetere e o O Change [ Addition
NARE THOMAS, REV ROBERT P NANT 1. a SSO0E B0

STRECT ADDRESS [2245 NW 99 TERR STREET ADDRLSS

CiTY- 57 2P MIAMI FL 33147 CIry-51-7p

THLE ST O Dpelete THLE 1 Change [ Addition
NAME BOGES, VIRGINIA NAME,

SIRFET ABDRESS | 1836 NW 55 TERRACE STREET ADURESS

CIy-S7-2P MIAMI FL 33142 CITY-ST- 7P

TIE T [ Delete it [T Crange (7} Aarhon
MATAE EDMOND, HELEN D NANF:

SIRFET ADORESS |5360 NW 168 TERR STHEET ADDRISS

CITY-S1-7IP OPA LOCKA FL 33055 CIry. 57-2P

L [ Delete TITLE {7 change  [] Additron
MAME NANE

STREET ADDRESS STRELT ADDRISS

CITY-ST-2IP Ty -51- 219

TIE O pelee TiTLE {J Change [} Addivan
NAME NAME

SIREET ADDRESS STREET ADDRCSS

CHY-St-7p CIry-51-2P

TIILE O pelete 173 [ Change [ ] Addiiran
NAME HAME

STREET ANDRESS STREFT ADORESS

CITY-Si-7IP LIy -§T-21

12. | hereby certfy that the information supplied with iis hling does not quality for the exemplions contained in Chapter 119, Finrida Statutes. | further certity that the mlormaton
indicated on this repart or supplemental report is lrue and accurate and thal my signature shall have the: same Yegal effect as it made under oally; that | am an officer or director
of the corporalion or the recaiver or lrustee empowered 10 execute this report as required by Chapter €17 Florida Statutes; and that my name appears in Biock 10 or Block 11 4
changed, or on an attachmenl with an address, with all other like empowered.

SN ATIIDE. 'z)/:/ﬁn‘/.m[ i) 4ﬁMA/




