2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2005 8:00 am
ecretary of State

DOCUMENT # N01000007243

1. Entity Name
FIL-AM MISSIONARY BAPTIST CHURCH, INC.

04-26-2005 90150 026 ****70.00

Principal Place of Business
123 STAFFORD LANE
PENSACOLA, FL 32506

Mailing Address
123 STAFFORD LANE
PENSACOLA, FL 32506

2. Principal Place of Business 3. Mailing Address

ARG VO

Suite, Apl. #, etc. Suite, Apt. #, etc.

04182005

Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
58-3735789 Not Applicable
Zi Count Zi Coun it
s b4 4 oumity 5. Certiicate of Stalus Desied ~ [@7  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

SOLIS, ROBERTO U REV.
723 STAFFORD LANE
PENSACOLA, FL 32506

DANMEL = B . wmANNE

Street Address (P.0. Box Number is Not Acceplable)

723 STAFFORD

LANE

City

PENSACOLA

FL | 35500

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 Plorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE @—/ / %L

DANEL £, MWaoNE | PASTOE-.  o#24yosx

Slgnature, typed or printed name of regisierad agent and title W apphcatile,

{NQTE" Registered Agent signalure required when remnstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ elate TITLE [ Ghange [ Addition
HAME PEREZ, ELENA W NAME

STREET ADDRESS | 910 BARTOW AVE STREET ADDRESS

CiTy-§1-2IP PENSACOLA, FL 32507 CITY-57-21P

INLE D T Delete THLE [ Change [ Addition
NAME ROBINSON, SAMUEL T JR NAME

STREET ADDRESS | 408 THORN CT STREET ADDAESS

CiTy-S1-21P PENSACOLA, FL 32526 CITY-57-21p

TITLE D 3 Delete THLE [ change ] Addition
NAME STEARMER, BIBIANA NAME

STREET ADDRESS | 6852 LAKE JOANNE DR SIREET ADDRESS

CiY-SI-7P PENSACOLA, FL. 32506 CIry-sT-2IP

TILE D 3 Dalele TLE [ Change [ Addition
NAME LEGASPI, HERMIN G NAME

STREETADDRESS | 2331A SMITH AVE. STREET ADORESS

CITY-ST-2IP PENSACOLA, FL 32507 CiTY-S1-2IP

TTLE D [ Delete TITEE O change 3 Addition
NAME MAHONE, DANIEL NAME

STREETAODRESS | P.O. BOX 224 STREET ADDRESS

CITY-51-2P LILLIAN, AL 36549 CiTY-ST-2IP

TLE D (O Detete TLE [ Change [ Additicn
NAME LEONARD, GLENN HAME

STREET ADORESS | 3130 BELLVIEW AVE. STREET ADDRESS

CITY-ST-ZIP PENSACOLA, FL. 32526 CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 if made under oath; that } am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wilh an address, with all other like empowered.

SIGNATURE: @%Z Pnl DANIEL £, MAKONE  o04240F 25\ 961-7126

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFACER OR DIRECTOR

Date Caytrme Phone #




