FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # N92000006079 01-23-2006 90113 003 ****70.00
1. Entity Name
SECOND CHANCE MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
15810 NW 38T PLACE PO BOX 171307
MIAMI, FL 33055 HIALEAH, FL 33017-1307
e e RN ACA MO
Suite, Apt. #. etc. Sulte, Apt. #, etc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0954799 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ROSSER, KATIE | o~ et
16820 NW 53 AVE Street Address (P.O. Box ber is Acceptable)
MIAML, FL 33055 W
City / sy FL | Zip Gode

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

the obligations of fégistered agent.
. J% A
4

SIGNATURE

Slg:mwuf-rfrpe_d or printed nama of regisiarec agent and e if applicable. {NQTE: Ragistarad Agent signature required when rengiating) IDATE
Filinglrﬁfr_ea is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND GIRECTORS N 10
e D {J Delete TITLE [ Change  [] Addition
NAME WILSON, BEN JR, REV NAME
STREET ADDRESS | 16820 NW 53 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33055 emy-§3-21p
TITLE D [ Delete TITLE O change [ Addition
NAME ROSSER, KATIE | NAME '
STREET ADDRESS | 16820 NW 53 AVE STREET ADDHESS
CiTY-ST-2P MIAMI, FL 33055 CIvY-SF-2P
TMLE D O pelete TITLE [ Change ] Addition
NAME WILSON, WILLIE L NAME
STREET ADDRESS | 201 N.W. 73 TERR., APT. 3 STREET ADDRESS
ciy-S7-21° MIAMI, FL 33150 COY-$7-F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-ZIP CiTY-ST-21P
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the Information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recejver 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 gn an aftach t with an address, with all othe like egfgowered.
j &M {&{/g/éé Bos- 6232735

SIGNATURE: _{
SIGNATURE AND TYPED OR PRUNTED RAME OF SIGNING OFFICER OR DIRECTOR Oayticna Phone ¥




