2007 NOT-FOR-PROFIT CORPOEATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 710299 Feb 23,2007 08:00 AM
1. Entity Name
Secretary of State
TRUSTEE CORPORATION OF SALERNO ROAD BAPTIST ry
CHURCH, INC.,
Principal Place of Business Mailing Addross
3337 8.E. SALERNO RD. 1555 SW KANNER HWY
IVERTRIR AR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E037 (10/06)
Cily & Slate City & Stato 4, FEI Number Appled For
59-1513175 Not Applicable
Zip Country Zp Country 5. Corlllicate of Slatus Dostrod O ?g}.gg“ﬁ%cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOPER. JEAN Street Address {P.C. Box Numnbaer is Not Acceptable)
P.O.BOX 1349
PALM CITY FL 34990
City FL Zip Code

8. The abovo named enlity submits this stalemenl for Ihe purpose of changing its rogistorad office or regisicred agenl, or bolh, in the State of Florida. | am lamiar with, and accept
Iho obligalions of rogistored agont. B

SIGNATURE
Slgrature, lyped or prnted name of ragistarad agent and tlls 4 applcable [NOTE: Regstgred Agent signalure required when rainstaling) DATE
FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00 May 8o Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
HIN TR [7] Delgte nr [T change ] Addon
fml 1 AN 5% D J\'MM‘V' 3 : JUD[;EDUD:E;‘}BJ’Jq m -
SII1 10455 | 2770 SW MONARCH TRL s ss 03/06707-80025~011 61,25
ohy-$1- 2P STUART FL 34997 Glry-$1- 71
e TR O Dalete IE {J change [ Addition
NAME HALLONQUIST, AL NAME
SIRETADDIMSS | 1380 SW BELLGRAVE TERR SIRIET ADDRE SS
CIFY-S1- 2P STUART FL 34997 CITY-S1-2IF
g TR 7 Dolere 0Ty [T change (O] Addition
HAME COOPER, JEAN NAMI
SIRITANRESS | PO, BOX 1349 SIRITEADDH 58
CIy-$1-71p PALM CITY EL 34990 Cly-$1-2p
nnr ' [ Detete i [ Change ] Addtion
NAMI - . NAME
STRLL 1 ADDRESS SIREET ADORISS
CITY-51-2IP CITY-SI-2(P
[0ty 1 Dolete T O cuange [ Addision
NAMT NAME
STHITTADDRLSS STRFET ADDRESS
CIy-s1-2p CITY-SI-2IP
iUl 1 Delete T [C1change  [C] Addition
NAMI NAMI,
SIRLE N ADDI 88 SIRHE) AIDRESS
CIY-51-71 CITY-S1-2IP

12. | horaby certify thal the information suppliod with this filing doos nel qualify fer tho exemplicns contaired in Soction 119, Florida Statutes. | further cerlily that tho information
indicaled on this report or suppiemental roport is true and accurate and that my signature shali hava the same lega! effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frustoe empowered Lo execute this report as required by Chapler 617, Florida Stalules; and thal my name appoars in Block 10 or Block 11
il changed, or on an attachment with an address, with all olhersluso empowarad. 170

SIGNATURE: _ \gaw (infuy, 2ecretony  Tean C'ooper fm/o%? D87 -2170

[y £ | T .

Mt verr D osrme &




