- FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

SECOND CHANCE MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Malling Address puuveae~ - -
—168H0-NW-35TPEREE~ PO BOX 171307
MAMI-H—33055— HIALEAH, FL 33017-1307
9730 A wl 20 Avenue
Suite, Apt. #, efc. Suite, Apt. #, etc. - 01092007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
4
iam i F b 65-0954799 Not Applicable
Zip 4 Coyntry Zip Country N ‘ ; $8.75 Additional
] / 5. Cartificate of Status Desired '
22 YT “Frremie Dade . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent

Nama

ROSSER, KATIE |

16820 NW 53 AVE Street Address (P.O. 8ox Number is Not Acceptable)
MIAMI, FL 33055

City FL ] Zip Code

8. The above namad entity 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 registered agent.

&

SIGNATURE
Slgnature, typed of printed nama of registered agent and litle if sppicatio INOTE: Regislered Agent signalure required whan reinstating) DATE
Filing Foe is $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ petete miE [ Change [ Addition
NAME WILSON, BEN JR, REV NAME
STREET ADDRESS | 16820 NW 53 AVE STHEET ADDRESS
CIrY-§3-21P MIAMI, FL 33055 CITY-81-21P
TITLE D O Delete TILE [OcCharge [ Addition
NAME ROSSER, KATIE | NAME
STREET ADDRESS { 16820 NW 53 AVE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33055 cy-$1-21p
TME D [ pelete TITLE O change  [] Addition
NAME WILSON, WILLIE L S
STREET ADDRESS [ 201 NW. 73 TERR., APT. 3 STREET ADDAESS
CITY-§r-2IP MIAMI, FL 33150 CiTY-ST-21P
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2tP CITY-ST-2iP
¥INE O Delgte TITLE [J Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2P

12. | hereby cenity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiyer or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an agdress, with allpther li mpowered.

SIGNATURE: X % Cepo — i./i‘i/ﬁ J4S r-p222.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytima Phone #




