2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 08:00 A

DOCUMENT # 768010

1. Entity Name

5TH STREET EBENEZER MISSIONARY BAPTIST
CHURCH, INC.

Secretary of State

Mailing Address

P.0. BOX 8268
WEST PALM BEACH, FL 33407  US

Principal Place of Business

633 FIFTH ST,
WEST PALM BEACH, FL 33401
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DO-NOT WRITE IN THIS SPACE

4, FEi Number Applied For
. 58-2007716 Mot Applicable
C e B - . © $8.75 Additonal
L :%;_" e o 5. Ceriificate of Status Desired ‘R Foo Raquired

MANEINMERRET AT

03142007 No Chg-NP CR2EQ37 (4/06)

6. Name and Addrass of Current Reglisterad Agent

SANDERS, TYRONE .
621 41 ST.
WEST PALM BEACH, FL 33407
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DO NOT WRITE
IN THIS SPACE
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R o+
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8. The above named entity submits this slatement for the purpese of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

1he cbligations of registered agent.

SIGNATURE

Signatute, typad or prnted name of regisiered agen! and Iitle il apphicabie.

{NOTE Regrsierad Agen| sxgnature required whoen reinstating} DATE

Flling Feo is $61.25 9. Elaction Campaign Financing

$5.00 May Be
Added to Feas

Due by May 1, 2007 Trust Fund Contribution,

10. QFFICERS AND DIRECTORS

TILE 8D

NAME WILLIAMS, ANNA s
STREET ADDRESS | 3738 "S" AVENUE

Ciy-s1-2p RIVIERA BCH., FL

1LE T

NAME BANKS, DIANE

STREETADDRESS | 3431 AVE.H, EAST

Gy-§t-2r RIVIERA BCH., FL i

I D

Nav SANDERS, TYRONE A
SIREETADDRESS | §21-41ST STREET sy
civsi2p | WEST PALM BEACH, FL L
TILE

NAME

STREET ADDAESS

CITY-51-2IP

TITLE

RAME i

STALET ADDRESS

Ciry-S1-219

HILE I "
NAME Lo
STREE] ADDRESS RS
CIY-51-2P TRy
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03/30/07-80034-007
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12. | hergby certify that the information supplied with this filin
indicated art this report or supplemental report is trug an

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: _ YLl Bk Dikne, Renlls

doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nfarmation
s \ : accurate and that my signature shall have the same legal eflect as 4 made under cath; that | am an officer or directar
of the corporation or the receiver or rrustes empowerad tp execute this repart as required by Chapter 617, Flcrida Statutes; and thal my name appears in Block 10 or Block 11

314 47 Sl 8221209

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phone ¢




