2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM

DOCUMENT # 732232 Secretary of State

1. Enlity Name
UI\(J:!ON MISSIONARY BAPTIST CHURCH OF VENICE,
INC.

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

VENICE, FL 34262 US

RO RO TW AN A

04132007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T Fopied For
59-2673621 Not Applicable
5. Cartificate of Status Desired ] gg';iﬁ‘:gb"a‘

8. Name and Address of Current Registerad Agent

QAZQION?@F;I\?IBSEARJEIKIUE SOUTH DO NOT WRITE
VENICEFL IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Signaiure, typed o ponted neme of registerad agent and ntle d apphcable. (NOTE: Regestarad Aant sigriturs riquinid whin raingiaiing) OATE

Filing Foo is $61.25 8. Etoction Campaign Financing $5.00 vayse | UDOODOTIHETR

Due by-May 1, 2007 Trust Fund Contribution, (J  Added to Feas 0501 ADT-90082-008 .00
10, OFFICERS AND DIRECTORS
e T '
NAME JOHNSON, BOBBY '

STREET ADDRESS | PO BOX 641
CIFy-ST-2P NOKOMIS, FL 34275

TIE D

RAME HOWARD GIPSCN

STREET ADCRESS | B330 SWASS BLVD
Chy-81-2F PUNTA GORDA, FL. 33982

THLE T
HAME MITCHELL, JAMES

| —r . DO NOT WRITE
iN THIS SFACE

TiLE 7
NAME MITCHELL, TONY
STHEETADDRESS | 550 CHURCH ST
GiTY-81-21P LAUREL, FL 34275

TME T
NAME GIPSON, KELLY

STREET ADDRESS | 3078 GREENDALE RD
CiTy-S1-2IP NORTH PORT, FL. 34287

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certily that tha information supplied with this filing does not qualify for Ihe exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same lagal elfact as il made under oath; that | am an officer or director
of the corporalion or the receiver or rusiee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ___ Jowy 2777 X Sfosfe? P4 945 0953

BIGNATURE AND fwsb W NAME OF BIGNINDMFFICER OR DIRECTOR Date Cayisma Phone #




