FILED

P Mar 29, 2005 8:00 am
~2005 NOT-FOR EROFIT CORPORATION Secretary of State

DOCUMENT # 703084 03-29-2005 90026 036 ****96.25

1. Entity Name

CANAL POINT MISSIONARY BAPTIST CHURCH

Principal Place of Buginess Mailing Address 5 0 0 319 15 o

37061 18T ST POST OFFICE BOX 235

CANAL POINT, FL 33438 P.0. BOX 235
CANAL POINT, FL 33438 US

2. Principal Place of Business 3. Mailing Address “II”l |I|l| "’II ||“| ||||| m

f——

Suile, Apt. #, atc. Suite, Apt. #, elc. 01142005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0963778 Not Applicable
Zip Country Zip . Country " ) $8.75 additional
5. Cartilicate of Status Desired a Feo Required
6. Namo and- Adﬁgﬁf Current aegistorod Agenl 7. Namno and Addroas of Now Reglistered Agont

- e Neme

RONNIE LAIRSEY

7587 BORE Ve

LYONS, DAVID 'z;ﬁ
36830 3RD STREET .
CANAL POINT, FL 33438

: ‘ [ B 35, ) -
e e . i3 Cil
L g Y CANAL POINT FL | 6%
8 The above named entity subml:s ihts statement for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
sthe obl:gauons of reg:slered agent
s

T N * 4; i -~
S]GNATU £ A _d\w e (Af(b.u_u\ / /?"DS
S Seruare wammdm&&mmwwuﬂ&m 1 (NOTE: agitared Agart gnatra ecuire whie i 'j- ~" e o DATE .
e Fllll‘lg F“ §$‘$81 ‘a5 R 'Y Eleclion Campaign Financing =~~~ "$5 00 May Be Make check payatﬂe to e
Due by May 1, 2005 Trust Fund Contribution. -0 Added to Fees N Florlda Department of Slate
10. . -QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 10
TmE D 3 Delete TME i ) . } .Ochange [ Aadition
NAME LAIRSEY, RONNIE NAME
STREEF ADDRESS | 37287 OKEECHOBEE AVE STREET ADDRESS
City-$1-2P CANAL POINT, FL 33438 CiTY-51-3P
TmE D 3 Delete TME O thange [ Addition
NAME MCVEY, BARBARA NAME
STREET ADDRESS | 12355 LAKESHORE DRIVE STREET ADDRESS
CITY-51-2° CANAL POINT, FL 33438 CITY-ST-2P
TITLE D (m e Ocrange [ Aadition
NAME COLLIER, TERYL NAME
STREET ADDRESS | 12710 N. EVERGIADES ST . _§  STREET ADDRESS . = -
CITY-57-ZP CANAL POINT, FL 33438 CITY-ST-2P
e O petere TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-29 CITY-ST-ZP
TIMLE 3 petete TITLE [ Changs ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TMLE D Delete TMLE . . ..[Jcrange [ Addition
NAME ) : ' _ L ' o ] _
STREETADDRESS | f_, T o || smeevanoress | e ’
CTY-§T-2P SRR o omv-sr-ze | , :

- 12, | hereby oemty that the information supplied with this filin does not qual;ty for the exemption stated in Section 119, 07#3)(i) Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @%eﬁ@u« RONNIE LAIRSEY /1905 Fol I oS

SIGNATURE AND TYPEDYOR PRINTED'JXRE OF SIGNING OFFICER OR DIRECTOR Dats Dayima Pnone &




