FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N99000006079 Secretary of State
1. Entity Name 01-14-2008 90100 044 ****70.00
SECOND CHANCE MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Adoress
8730 NW. 20 AVENUE PO BOX 171307
MIAMI, FL 33147 HIALEAH, FL 33017-1307
e (K [
2. Principal Place of Business - No P.0O. Box # 3. Mailing Acdress | || T
Suite, Apt. #, elc. Suile, Apt. #_ etc. 01032008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0254799 Not Applicablie
Zip Country zp Country s. Centificate of Status Desired /W E:gasq ;d;'m“’
6. Name and Address of Current Registered Agent 7. Name and Add of Now Registered Agent
Name
ROSSER, KATIE |
16820 NW 53 AVE Street Aadiess (P.Q. Bax Number is Not Acceptable)
MIAMI. FL 33055
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the cbiigations of registered agent.

SIGNATURE
' Signature. typed or primed name of regraterad agent and tiie if apICADR. (MOTE: Agent S recuared whan )
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Bo
Due by May 1, 2008 Trust Fund Contnbution. Added to Foes
10. GFFICERS AND DIRECTORS T ADDITKONSICHANGES TO OFFICERS AND DHNECTORS i 10
TMLE D 3 Dekte e R gﬁange [ Adeition
KAME WILSON, BEN JR. REV AME \/\\\150!\1;3\’-) ev. Dr. en
STREET ADDRESS | 16820 NW 53 AVE sweeranoress | O ., (Bo K \TORBO L
CTY-S-2F | MIAMI. FL 33055 ovsz2 | Hialeah, SL. 33017 -7 %66
TRE o] O Detete e RO sser K a_\_'l e l Obchange [ Additian
NAME ROSSER. KATIE | NAME
STAEET ADORESS | 16820 NW 53 AVE STRELT ADDFESS P 0. Box 1TM0%bC
L]
GIY-5-2° | MIAMI, FL 33055 GY-ST-2P Hz aleagh, FL 320i1-0 66
TILE D O vetere NILE ' [JChange  [_] Addilion
NAME WILSON, WILLIE L NAME
STREETADORESS | 201 NW. 73 TERR., APT. 3 STREET ADDRLSS
CAY-SI-ZF | MIAMI FL 33150 CAY-51-7P
miLE ] pesets L [J change [ Addition
NARE AL
STREET ADDRESS STREET ADORE S5
Ciy-S1-2P CITY-ST-717
TLE [ Detete i [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-AP CITY-ST-2P
TINE [ petete 1% O change [ Andition
NAME NANE
STREET AORESS STREET ADDRESS
CLTY-51- 2P OITY-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapte: 119, Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer o director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachent with an adgress, with all othet kke empowered.

SIGNATURE: A  Aee? {)Zf[’/ﬁg 308 TA2-2222.

Daybme Prone ®




