2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 22,2004 8:00 am

DOCUMENT # 723565

1. Entity Name

GREATER MOUNT LILY BAPTIST CHURCH, INC.

ecretary of State

04-22-2004 90022 043 ****g1 .25

Principal Place of Business

619 E GADSEN ST
PENSACOLA FL 32501

Mailing Address

619 £ GADSEN ST
PENSACOLA FL 32501

2. Principal Place of Business

3. Mailing Address

I

Iy

i

Suite, Apt. #, elc.

Suite, Apt. #. etc.

MOORE CR2E037 (11/03}
City & State City & State 4. FE{ Number Applied Far
59-2372744 Not Applicabie
T Zip T ) County Tz T Country ™= 7"~ 5: Cart'rﬁcz;ne of St-a-ms—D_é-s_iFéd‘ w—ljw— $8:75-Additional ~——|- —
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e = - - —— . B . — Name — o —— - - - P C et
POINDEXTER, CHARLES g -
reat Address (P.O. Box Number is Not Acceptable}
2517 N, X ST.
—~—~PENSACOLA .FL.32505- e S - — s -
. i City FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

e

SIGNATURE e

Signature, typad of printed name of registarad agent and kitla it applicabls,

(NOTE: Registered Agent signature requited when reinstating}

} 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e e, [ Deiete TIRE Ol Change [ Acition
NAME WILLIAMS, EULA J. NAME
STREET ADDRESS | 2969 MICHAEL DR. STREET ADDRESS
cov-s-ze  |PENSACOLA FL BITY-ST-2P
TILE ™ 1 Delete me [JChange [ Addition
NAME KEMP, LISA NAME
StReET AnpRess 3530 N 12TH AVE STREET ADDRESS
omv-sr.zp  |PENSACOLA FL 32503 oY ST.2P
me AC O Detete me DOl Change [ Addition
nwe_ . (SAVAGE ELOUISE B N e .
STRECT ADDRESS | 4300 NORTH KENNETH ST. sweeTADORESS | T T T 77 T T T e
CITY-57-21P PENSACOLA FL / CITY-ST-2IP / ]
TITLE LD & petete TLE ch [ crange [ Addition
N SWAIN, MILTON, SR. . THpp C jJ de
staeeT anpress | 1808 N REUS ST smaanvess | p0 M 11 AVe
crv-srzp | PENSACOLA FL 32501 l CITY-ST-2P Rncatele FlI  3asvoi
e 3 pelete it ’ [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmEe [ vefete TRE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CrTY-ST-21P CTY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with al

SIGNATURE:

dress, with ali other like empowered.

N A

Yoyid-oof ( §s0) 59559717

IATURE AFD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

< Daytime Phona #




