2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am

DOCUMENT # 728131

1. Entity Name

Secretary of State

02-28-2007 90012 034 ****51.25

HARMONY MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
1645 N WEBSTER AVENUE 1645 N WEBSTER AVENUE k RTAV L A
PG BOX 14 PC BOX 14 -

LAKELAND, FL 33802-0014 LAKELAND, FL 33802-0014

AR R TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, elc. 02132007 Chg-NP CR2E037 (12]%)
City & State City & State 4. FEI Number Applied For
59"2833250 Not Applicable
Zip Couniry Zip Couniry 5. Coertificate of Status Desired W] Eg'giuﬁdr:amow

8. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agant

Name
CAUDLE, STEVE A ?QNMIE L, Hogan

7419 FLORAL CIR E. Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33810

B LY SMM Wre

City Zip Cod
LaceLand FL l’a'pssooe‘i

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
tha obligations of registered agent.

v L Wogad

bile if applicable.

7“-/”/2,1

Slw@:ﬂ,wdwpﬂﬂwdm reQisiernd ageni and (mm;mmmmrmmmmm:

#. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2007

Make check payable to

$5.00 MmayBe
Florida Department of State

Added to Fees

10. + OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN %0

me - :SD ] Detete TME ’T'- ) [ Change MAddium
NAME LEE, LENA NAME Willss R HoRace

SVREETADDRESS | 942 KEEN CT srerTanoress | 1433 “Alame ba Drive Southe

GITY-ST-2IP LAKELAND, FL 33815 CITy-S1-71P Lakel and, T 33805

TLE VD ] belote TITLE T . [ Change m_Addmon
NAME HODGE, THOMAS NAME BRown, sTAFFORD |

STREETADDRESS | 4#42-MEOBESFSF Y15 W, Valenein Stvect STREET ADDRESS | Tl 15 \'tﬂb&fﬁ\n an Driv

CITY-ST-2P LAKELAND. FL 33205 CITY-S1-7IP \-‘“kt\ﬁsb L 33%i0

TME T ﬁ Delete TILE 7 [0 Crange 7] Addition
NAME COLLINS, YOLONDA NAME

STREET ADDRESS | 3632 LISMORE DR STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33803 CITY-ST-2IP

TLE [ Delete TME ) Change [ Audition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-57- 2P

THLE [ pelete TME O Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CnY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irusiee empowaered 10 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 an address, with alt other ke empowered.

SIGNATURE: m_i\lm_ @m;uL.ﬂmm\ b 1%

’r‘v!nlg;r

l\gﬂmmsmnmz'oammormmmm




