FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 14,2008 08:00 Al

ANNUAL REPORT

Secretary of State

DOCUMENT # 703084
1. Entity Nama
CANAL POINT MISSIONARY BAPTIST CHURCH
Principal Place of Business Mailing Address
37061 18T ST POST OFFICE BOX 235
CANAL POINT, FL 33438 CANAL POINT, FL 33438 US
S e e NI ERERARCRAR A

Suite, Apt #, elc. Suite, Apl. #, etc, 04102008 Chg-NP CR2E037 (12/06)

City & State . City & State 4. FE| Number Applied Far

65-0963778 Not Apphicable
e Country ap Country 5. Certificats of Status Desired 0O gei';g:;f:&"ona'
6. Mame and A.ddrau of Current Registersd Agent 7. Name and Address of New Ragisterod Agont
- Name - T
LAIRSEY, RONNIE
37287 OKEECHOBEE AVE . Strest Address {P.0. Box Number is Not Acceptable)
CANAL POINT, FL 33438
City FL ' Zip Code

8. The above named entity submits this siaterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lypad o printed name of ragistecsd agent and ttle if appicable (NCTE: Registargd Agent signature required whan renstating) DATE
[ - - '..'J'»,,,’ R 1 g
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 mayge |, ‘T o Make_check.payablle to
Due by May 1, 2008 Trust Fund Coriribution. O  AddedtoFees | - i;Fiorida Department of State
10. OFFICERS AND DIAECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN*10
TILE D [3 Dalate TITLE [ crange [ Adaition
NAME LAIRSEY, RONNIE NAME UOGGD083798R
STREET ADORESS | 37287 OKEECHOREE AVE STREET ADDRESS 04/25708-30070-708 B1.25
CiTY-5T-21P CANAL POINT, FL 33438 . CITY.ST-2IF
TME o [ Delete TMLE O change [ Adaition
NAME MCVEY, BARBARA NAME
STREET ADDRESS | 12355 LAKESHORE DRIVE . STREET ADDRESS |
oy -§1-21P CANAL POINT, FL 33438 - | CiTY-§3-2@
e D ) : 3 Delets TITLE O changs [ Addition
NAME COLLIER, TERYL o B
STREET ADDRESS | 12710 N. EVERGLADES 8T . STREET ADDRESS
CITy-57-2IP CANAL POINT, FL 33438 ) CITY- T-21p
THLE (3 Delete TTLE [Jchange [ Acdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
Tme O petete TITLE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P CITY-§T-2IP
TLE [ Deleta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2P

12. | heraby cerily that the informatien supplied wilh this liling does not qualify for the exemptions ¢ontained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report 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 to exacuta this repar as requirad by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowared. j(n /

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF JAGNING OFFICER OR DIRECTOR Dayhma Phone #




