v 20‘05 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

Aug 15,2005 08:00 AM

DOCUMENT # 715104 Secretary of State
1. Endity N
NEW BaEnJI'eHEL MISSIONARY BAPTIST CHURCH OF
SARASOTA, INC.
Principal Place of Business T r-\ﬂaiiingAddress
2504 GILLESPIE AVE P. 0. BOX 1988
SARASOTA, FL 34234 IS SARASOTA FL 34230 1S
08082005 No Chg-NP CR2ZEUI7 (10/03)
Do NOT WRITE IN THIS SPACE 4, FE: Numtber Applied For
£9-2521654 Not Applicable
|5 Ceditcate of Stotus Desed. [ g&gfqgf:dmma'
T AT T e T '

b — ————— DO NOT WRITE

5216 N TUTTLE AVE

SARASOTA, FL 34234 IN THIS SPACE

8. Tha abave named aentity submits this s\aie;r_\ént for the purpose of changing fts registored office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.  _. - :
smm*rumzf:&i—ﬁ%‘ﬂdﬂ&_/ﬁa_d - Mém ™ : g / e“ oS
IE

Signature, typed tad nama cf regisiored agen! and Ihle i appicable. (NOTE. Ragi&terﬂqeﬂl signatre required when reinstating}
T —— . a.n- . ) - R S N - = .

Filing Fee Is $61.25 9. Efection Campaigh Financing 55_00 May Be
Due by September 7, 2005 Trust Fund Contribution. 0 AddedtoFees
10, _‘ OFFI,GEHSIANDDIHECTOF(S .. [ — .
TmE PCD -
NAME BELLAMY, BENJAMIN F
STREET ADDRESS | 5216 N TUTTLE AVE HONORn2 oo
LOL0376373

CIy-ST-BP | SARASOTA, FL 34234 L T R e e it
— = == s e I TR/I-B0002-023 V0.0
NAME WILLIAMS, ROBERT
STREET ADCRESS | 3069 BROWNING ST
Glry-5T-2P SARASOTA, FL 34237 . e P o i
THLE D
NAKE GAINES, WILLIE F,

STREETADDRESS | 1908 29TH STREET | -
OTM-ST-ZP | SARASOTA, FL 34234 . . DO NOT WRITE

mo e S | IN THIS SPACE

HAME JONES, FREDDIE
STREETADDRESS | 1245 14TH STREET
CITY-57-ZP SARASOTA,FL 34234 S ol .

TE g

NAME REEVES, VALERIE
STREET ADDRESS | 4129 WEBBER 5T
CTY-5T-2P | SARASOTA, FL 34232 , : D T

THLE 0

NAME HARRIS, RAWLEY IR

STRELTADDRESS | 4002 LANCASTER DR

Cry-ST-2IP SARASOTA, FL_ 34241 e T S S——EY s VT o

12. | hereby celify that the Information SUPphEd with this filing does nat qualify for the exemption stated in Section 1 19.07&3)@}, Flarida Statutes. | further certify that the information
indicated an this report or sugplemental report is rue and accurate and that my signature shall have the same legat effect as i made under oath; that | am an eificer or director
of the carparation or the recsiver or trustee empowered to execule this vepor és required by Chapler 617, Florlda Statules; and that my name appears In Block 10 or Biock 11 if
changed, or cn an attachment with an address, with all other like empowered. @L] i~ 3 ‘ 4 5599’

SIGNATURE: MU wed e o, Bﬁwsﬁmlﬂ F. @immc{m&m-os

E AND TYPED OR Pnffrin MAME OF SIGNING uacm ORDIRECTOR

Daytime Phone #




