2007 NOT-FOR-PROFIT conponm&n’ FILED

ANNUAL REPORT (AR) Apr 26,2007 8:00 am

DOCUMENT # N06000008064 ecretary of State
1. Endly Namo 04-26-2007 90205 033 ****61 25
MAJESTY BAPTIST CHURCH, POLK COUNTY,
INCORPORATED
Principal Ptace of Business Mailing Addross
P.O. BOX 3934 P.O. BOX 3934
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, olc. 15t MOORE CR2E037 (10/06)
Cily & Stale Cily & Stale 4. FE| Number Appliod For
5’/ é/,27ﬁf Nol Applicablo
Zip Counlry Zip Country 5. Corlilicate of Status Desired O gg.gg&:i;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEASLEY. ROYCE Slrcet Address (F.O. Box Number is Nol Acceplable)
1514 LAKE ROCHELLE DR '
WINTER HAVEN FL 33881
City FL Zip Code

8. The above named cnlily submils this slatemenl for the purpose of changing its registered office or regislered agent, or both, in the State of Florica. | am lamiliar with, and accepl
lho obligations of rogistorod agent,

SIGNATURE
Signature, lyned o pualed name of regisiesy agenl and Lis 4 ancheavle (NOTE Hogsioa Agenl signaltre recuired woen reinsialingy DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing . $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. a Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
ILE DP . 3 pelete Tt ] Change [ Addilion
NAME BEASLEY, ROYCE NAME
SIRICT ADDRESS | 1514 LAKE ROCHELLE DR. SIRIETADDRISS
cry $I-7IP WINTER HAVEN FL 33881 CIY ST 7P
nr DVP [J Delete n O change [ Addition
NAME BEASLEY, RALPHE MAMI.
SIRCET ADDRESS | P.O. BOX 383 SINE T ADDRLSS
cIv-sI-7° | FRUITLAND PARK FL 32731-383 CirY st ap L L o
(11T S -} A B Cloeiete il e Change L) Addition |
NAMI. BEASLEY, JUANITA NAMI
SIHEET ADDRESS | 1514 LAKE ROCHELLE DR, ST ANDRE S5
Cly-s1-21P WINTER HAVEN FL 33881 CIY s1 2P
Tt O celere T [J Change (] Addition
NAML NAME
SIREET ADDRESS SIRET ADDRESS
CIY-51- ZIP CIY &1 /P
11E T Celete 1t [ Change [ Addition
NAML NAMI
SIRLET ADDRESS SR ADDRESS
CITY-ST-21P CIIY ST 4IP
e [ Delete TIME [] Change [ Addition
NAME NARME
SIALET ADDRESS SIHLE T ADDRESS
CIY-SI-2IP City 81 AP

12. | hereby cerlify thal lhe information supplied with this filing does not qualify for tho oxemptions conlained in Section 119, Flanda Stalutes. | further cerlify thal the information
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as i made under oath; (hat | am an officer or director
of lhe corporation or 1§ civer oetriZ)ea empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atla gs_Rith all othor like empowered

Loutr Z oy & Y07 S47-07Y 255

SIGNATURE:




