2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _

. Secretary of State

DOCUMENT # N96000000229 D ‘ ry
1. Entity Name
GREATER UNION MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
249 NW 9TH AVE P O BOX 784
SOUTH BAY, FL SOUTH BAY, FL 33493

01102007 No Chg-NP CR2E037 {4/086)

DO NOT WRITE IN THIS SPACE PrTr— Footor For
NOT APPLICABLE Net Applicable
5. Certificals of Status Desired $8.75 Additional
Fee Required

6. Name and Addross of Currant Reglstarad Agent

TZEO%%EO'SEQSILEIEEOVE BLVD DO NOT WRITE
ROYAL PALM BEACH, FL 33411 IN THIS SPACE

8. Tha abova named enlity submiis this statament for the purpose of changing its registered offica or registerad agent, or both, in the Siate of Florida. | am famiiar with, and accept
the obligatrons of registerad agent.

SIGNATURE

Wa agenl and utla )l spplicacin (NCTE: Ragisterad Agant signatura requirad when reinstaimg) DATE

J

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may 8o

Due by May 1, 2007 Trust Fund Cantribution, O  Addedto Fees
10. _—————————OTTICERS AND DIRECTORS
TITLE D
NAME LESTER, JAMES
STREET ADDRESS | PO BOX 1458
crv-s-2P | BELLE GLADE, FL 33430 UOO0o0S9Ea7%
me DS 01/23/07-80076-021 ¥0.00
NAME BROCKMAN, KATHERINE

STREETADDAESS | 1030 MARTIN L, KING BLVD
ciry-si-2iP SOUTH BAY, FL

TILE »]
NAME DIXON, OLAM

STREET ADDRESS | 160 N.W. 6T
City-s1-21P SOUTI:NBE\Y'?I:.V§3493 DO NOT WRITE

e DT IN THIS SPACE

NAME BROCKMAN, JOHN
SIREET ADDRESS | 9030 MARTIN L KING BLVD
DiTY-S5T-2IP SOUTH BAY, FL 33493

TITLE )

NAME MOORE, PEARLIE M
STREET ADDRESS | P.O. BOX 821

CITY-S1-2IF SOUTH BAY, FL. 33493

TLE oT

HAME HARTLEY, JOSEPHINE
SIREET ADDRESS | 440 JIMMIE LOU CT.
CHTY-ST-2IF SOUTH BAY, FL

12, | heraby certly that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava tha same lega! effact as if mads under oath; that t am an officer or direcior
of the corporation or ler or trustes empowered to executa this report as required by Chaptar 617, Florida Stalutes: and that my name appears in Block 10 or Block 11t

changed, or on an atla ith an’address with all other ke empowared. ]
/77; )%fm - Ed,rAle’, M. %& ‘{//2/07 (‘7/[/)26[-'/09

T SIGNATURE AND TYFED OR PRINTED NAME OF 5:GRING OFFICER OR DIRECTOR Dats “Daytime Phions ¥

SIGNATURE:

L4

Jan 22,2007 08:00 AM




