FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 29,2005 8:00 am

ANNUAL REPORT- , Secretary of State

DOCUMENT # N25776 03-29-2005 90013 030 ****61 .25
1. Entity Name *
GETHSEMANE MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
2409 NW 79TH STREET 2409 NW 79TH STREET
MIAMI, FL 33147 MIAMI, FL 33147
= s T
Suite, Apl. #, etc. Suite, Apt, #, eic. 01062005 Chg-NP CR2EQ37 {10/03)
City & State City & State 4. FEl Number Applied For_. _
_ . -59-0884031 ’ Not Applicable
o Zip— | TCounty ap Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
EDWARDS, T.J. , C
2409 N.W..79TH ST. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33149
City FL ‘ Zip Code

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agenit, or both, in the Stata of Figrida, | am familiar with, end accept
the obligations of registered agent. ~

gy

[

- 2
"~
o

SIGNATURE
- Signature, typed or ponted nama of fegisterad agent and litle il applicable. (NOTE: Registerad Agent signahse required when remnstating) DATE
f - Filing Fee is 561.35;3} 9. Elaction Campaign Financing $5.00 May Be Make chéck payable to
i Due by May 1, 2005° 7" Trust Fund Contribution. ] Added to Fees Florida Department.of State
110, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
! rme PD O oelete e [ change [ Addition
* NAME EDWARD, T.J. NAME
" STREETADDRESS | 9968 NW 25TH AVE. SIREET ADDRESS
' CITY-ST-2IP MIaMI, FL CITY-57-2IP
TALE cb ﬂoema mmE - . - . - [ Change W& ddition
- .
| nane HENRY, EUGENE . NAME - Fzeale | FdwardS .
| STREEl Aopress | 2508 N.W. 104 TER STREET ADDRESS qog IVW i '].3 od S He()(
. CITY-ST-2P MIAMI, FL CITY-ST-2P : A o Flct\[;{a 23 [L{Q\ ) - N
i me - T—['SD B 7 pelete WILE ' ’ O Change [ Addition
! NAME WASHINGTON, OSIE NAME
! sTReer anoRess | 1670 NLW. 85 ST STREET ADDRESS
: CITY-ST-2IP MIAMI, FL CITY-S7-2IP
{ TmE D O petete TLE [ Change  [C] Addition
! KAME KITTLES, RUBY NAME
. STREET ADDRESS | 5501 N.W. 175 ST. STREET ADDRESS
CITY-55-2IP OPA LOCKA, FL CiTY-S51-2P
fOTmE D O petele TITLE [ Change [ Addition
NAME GRIFFIN, ZELMA NAME
STREET ADDRESS | 3169 NW 44 ST STREET ADDRESS
CITY-53-2IF MIAMI, FL 33142 CITY-ST-2IF
TITLE D [ Delete TILE [J Change [ Additien
NAME WILLIAMS, LASHAWN NAME
STREET ADORESS | 905 NW 123RD STREET STREET ADDRESS
CITY-ST-7P MIAMI, FL 33168 CITY-51-7P

12. ) hereby cerify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad 10 execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an awent with an address, with all ojher like empowered.

 SIGNATURE: Lﬂﬁ \ \. ébs\l 05 @QS) (83 -V

GHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTCR Data Daytane Phone #




