2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # Notocooo7243 ecretary of State
FIL-AM MISSIONARY BAPTIST CHURCH, INC. 04-12-2004 90272 007 **7#70.00
Principal Place of Business B Mailing Address
9301 GULF BCH HWY R 8301 GULF BCH HWY pap ATEPEY IV H 373
PENSACOLA FL 32507 PENSACOLA FL 32507 i
T g IR
F7> _STATRED  LANE F23 STAFFORL LARNE ,
Suite, Apt. #, etc. Suite, Apl. #, etc. MOQRE CR2E037 {11/03)
City & State City & State 4, FEI Number Applied For
PB\‘\SACQ \/A N F | %Sﬁi CO\/A F - 59-3735789 Not Applicable
ZéD'Z-S e} (D COCILWS A %?250 (0 COUCT S/;\ 5. Certificate of Status Desired E’ ?g‘gesqgf:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) ~ - M sony [ RoBERTE-TIW S peNlL -

Street Address (P. O Box Number is Not Acceptable)
T2 STAFTFORD

SOLIS ROBERTO U REV.
557 S 61 AVE, APT C
PENSACOLA FL 32506

=

City

PEASACOLA FL | %5500

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Rev. Roberd U, HA

8. The above named entity submits this statement for the pur,
the obligations of registerad agent.

SIGNATURE
Signawre, lyped o pnnlen/\ams of ragistered agent and tele it apphcable, {NQTE: Registered Agem signature requuett when reinsiating}
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added 10 Fees
. 10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE w D O Deete e D _ O Change % Addition
NAME PEREZ, ELENA W HAME LEGASP], HEDAIN &
smeeT anneess |910 BARTOW AVE STREETADDRESS | 22 1A SMITH  AVE
or-g-ze  |[PENSACOLA FL 32507 om-stzp | PENQACOLA L FL 3250%
THLE D O pelete TLE P [T Change  [Addition
sTREET AnpRess 408 THORN CT STREET ADDRESS | T~ O - go 224
onv-s-ze  |PENSACOLA FL 32528 om-st-zf | LALAAR A{,ABM ‘bl’b 540\
~tme— - |D S ) Delete -~ TITLE T ’ [l Change  [uKddition
M- - |STEARMER,BIBIANA . __ - B hane © | =EONARD- GLUENN - — S
STREET ADDRESS | 6852 LAKE JOANNE DR STREET ADORESS | 2, 260 geu_\j\gw A\lt:
ev-st-ze {PENSACOLA FL 32506 CITY-ST-2IP ?EN%OOLA FL 32 G2lp
TILE 0 oelete e g O Change  [&Addition
HAME NAME LEDNARD | R0 DA
STAEET ADDRESS STREET ADDRESS | 2520 ggu;,[\@d A\IE
CITY-ST-2IP CITY-ST-2IP ?mg,;{cou\ FL. 3252
TLE [ Delete THiLE Cl Change  [xAddition
NAME KAE ?—OE:\'NSOH MiLANI A S,
STREET ADDRESS STREET ADDRESS | LADR, THOV'N COUIY .
CITY-ST-2IP -T2 | PRACACOLA . FL 272 2.52e
TITLE , < D oelete TE T [l Change  [of'Addition
NAME NAME DENUMNGS | OARUDS
STREET ADDRESS STREET ADDRESS | |VIO~F ‘&?.\Dég CREEE- D& .
CIFY-ST-2P CITY-ST-2IP PR SACOLA |, - 22500

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an adfiress, wilh alt other like empowered.
SIGNATURE: N&m’wﬂ éi’&x’f”w HEZMIN_ WEGASPY  04AAPR 2004 (estdB-47L

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING JOFFICER OR DIRECTOR Dae Daytime Phone #




