FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT S ¢ £ Stat
reta 0 ate
DOCUMENT #707127 ccretary
1. Entity Name 03-24-2008 90075 031 ****5]1 .25
BALM MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business i Madling Address 5
BALM WIMAUMA ROAD POBOXSB
BALM, FL 33503 BALM, FL 33503 US 0001420
TR AR hi i
2. Principal Pisce of Business - No P.O. Box & 3. Maling Address “{m: i i Nl ||i
Suille, Apt. #, etc. Suite, Apt. #, elc, 02272008 Chg-NP CRZED3T (12/06)
ity & Sate Cty & Stan 4. FE Number Applied For -
o 1 ) 591057192 ot Appioabie
ap Country Zp Country 5. Corliicato of Stanis Dested [ ,§3,§§qu
8. Wame snd Address of Corrend Rogistared Agent 7. Name end Address of New Ragistersd Agent
Narne
BUTTS, JOHN A
18605 OWENS RD Street Address {P.C. Box Numbei is Not Acceptable)
WIMAUMA, FL 33588
City FL | Zip Code

8, Tho above named entity submits this statement for the purpose of changing #s registeradg office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

ypad o privmed L of mgismrad agent and 1t ¥ applicabie. (NOTE: Raginktons Agent signatle mcuired whan reinsiating]

Filing Feo is $84.25 . Election Campaign Financing $5.00 may 8o

Due by May 1, 2008 Trust Fund Contribution, O  asdedioFous ; tda of
10, OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS
e Ds O Deimta TTLE y20) A Change [ Addition
g FOX, RONNIE g FOX, FONN/E
sTeezT AnoRess | KEENE RD sweet oS | o) 5 HEEAME 70D
ory-rzr | LITHIA, FL 33547 avsip | s mRutR AL PRI
TTLE PD F Delete TTLE O ctange [ Addition
NAME BUTTS, JOHN NAME
STREET w000Ess | 18605 OWENS RD STREEY ADDRESS
omy-§T-20 WIMAUMA, FL 33588 Y -ST-1P -
e 0 oetes e D Clchege  [Addition
e e IIARREUL, BRUCE
STREET ADDRESS SNBSS | s 2 TP2 1ISPLEN AVE
om-51-2p evstw | Zp, cepiih) AL O FAITTF
TiE 3 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
cY-§1- 3¢ e 5170
mi [ oetetn e [Dcrange [ Aadition
HAME HAME
STREET ADRESS STREFY ADDRESS
cav-s1-2p cny.51-7°
i 3 Delste TLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
crr-grap- oo cav.si-ze

" 12. | haeteby cerify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Foride Statutes. | further certify that the infrmation
Indicatad on this repont o supplemenial report Is true anc accurate and that my signature shall have the same legal effect as If made under oath; that | am en officer or direcior
the receiys pbe empowesed 1o execute this repon;d Bs required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all empower '
34605 513-£33-225

Duytims Prone #




