't

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 768010 SEET g 31
1. Entity Name é/%,: gg}*ﬂ A\ t\\\
5TH STREET EBENEZER MISSIONARY BAPTIST Bl W 1%
CHURCH, INC. Lot NS N ’S\Y\\“h
PO PR
R ‘*f.r ‘E\-
Frincipal Place of Business Mailing Address 5\‘\'{& \Pr\(3 - -
633 FIFTH ST, P.0. BOX 8268 Th- T
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33407  US DRSS -
R v ORI IR RACRALAD
Suite, Apt. 4, etc. Suite, Apt. #, elc. 06142005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2007716 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired a ?aae';,g] l‘;f’:ci’m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name !

SANDERS, TYRONE
621 41 ST.
WEST PALM BEACH, FL 33407

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of ragistered agent and title if applicatie.

(NOTE: Ragisterad Agent sighalure required when réinglating)

DATE

Filing Fee is $61.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE sD [ delete TITLE RO s R g@_@ge 3 addition
NAME WILLIAMS, ANNA NAYE N7 12A5--01031--003  ##61.25

STREET ADDRESS | 3738 "S" AVENUE STREET ADDRESS "

CITY-ST-ZIP RIVIERA BCH., FL CITY-ST-ZIP

TTLE T ) Delete TIRLE O change 3 Addilion
NAME BANKS, DIANE NAME

STREET ADDRESS | 3431 AVE.H, EAST STREET ADDRESS

GITY-8T-2IF RIVIERA BCH., FL CITY-ST-21P

MLE D O Delete TITLE [ Change [ Addition
NAME SANDERS, TYRONE NAME

STREET ADDRESS | 621-41ST STREET STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH, FL CITY-ST-2IP

TITLE O peete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TILE ] Dglete TIME [ Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZR CITY-ST-ZIP

TILE [ pelete TME [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITyY-53-2IP CITy-sT-2IP

12, | hereby certify that the information supplied with this ﬂling
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 11907}3)(0‘ Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e

fect as it made under oath; that | am an officer or directer

of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

Kt Bk

SIGNATURE:

D ibne Bynks

b. 2445 561 £22-0209

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




