FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 732232 04-22-2005 90262 011 ****70.00

1. Entity Name
UNION MISSIONARY BAPTIST CHURCH OF VENICE,
INC.

Principal Place of Businass Mailing Address
404 NORTH WARFIELD AVE P.0. BOX 426
P.0. BOX 265 LAUREEL, FL 34272 US

VENICE, FL 34292 US

e s RN

Suite, Apl. #, elc. Suite, Apt. #, elc. 04142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2673621 . Not Applicable
Zip Country Zip Country » ) $8.75 additional
5, Certificate of Status Desired l?( Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame - . L -
'MODRE;ROBERTLT .- '~ —=m=m o - —_ e
227 NOKOMIS AVENUE SOUTH Street Address {P.C. Box Number is Not Acceptabla)

VENICE, FL

City FL [ Zip Code

8. The above named enlily submits this statemment for the purpose of changing its registered ollice or registered agent, or both, in the State of Flarida. | am tamitiar with, and accept
the abligatiens of registered agent.

SIGNATURE
: E Sigaature, typed o prinled rame of requsierad agent and itk if applicabla, {NCTE: Regislered Aganl signaturs roquirar when reinstating} OATE
Filing Fee is $61.25 9. Election Campaign Financing $5'00 May Be Make check payable to
” Due by May 1, 2005 Trust Fund Contribution, a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS -, 1. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10 _»
nne T 8 Deloie TITLE T ) O Change [ Addition
HAME SIMS, J. C. NAME elly Qip3add
sTREET a00Rgss | 735 CHURCH STREET seetsopness | OB SREEADAIE BD,
orv-si-2p | LAUREL, FL £iTy-5T- 2 noR Ty FooT L. 34281
NIE T T petele T [ Change [ Adgition
HAME JOHNSON, BOBBY HAME
STREEF ADDRESS | PO BOX 641 STREET ADDRESS
CITY-ST-21P NORKOMIS, FLL 34275 CITY-ST-2IP
TIE [} 7 pelete TILE . [ change [ Addition
HAME HOWARD GIPSON MAME
SIREErADDRESS ] B3I SWISS BLVD @ STREET ADDAESS” - =
CITY-ST-2IP PUNTA GORDA, FL. 33982 CITY-ST-2(P
e T 7 velete TITLE . [ change [ Addition
HAME MITCHELL, JAMES L. HAME ' -
STREET ADDRESS | 2881 TUSKETT AVE STREET ADDRESS
CITY.-S¥-2IP NORTH PORT, FL 34287 CITY-5T-23P
TILE T 3 veete TITLE [ Change [ Addilion
NAME MITCHELL, TONY NAME
STREET ADDRESS | 650 CHURCH ST STREET ADORESS
CHY-ST-2IP LAUREL, FL 34275 CITY-ST-2IP
ITLE 1 Oelete THLE {(Ochange  [F Addilisn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12, | hergby cerlify that tha infermation supplied with this filing dees not qualify tor the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certily that the information
indicatad on this report or supplameral report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or lrustee empawered to execute Ihis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yé f powered.

SIGNATURE: / Ao L /i, Z2ooS  PY¥/.95/.307

SIGNATURE AND MEDWD NAME OF SIGNING OFFICER OR DIRECTOR Deyime Phone #




