2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | May 04, 2005 8:00 am

DOCUMENT # 730552 Secretary of State
1 Enily Name 05-04-2005 90142 018 ****61 25
FLORIDA STATE MISSIONARY BAPTIST FOUNDATION,
INC.
Princi;zal Place of Business Mailing Address
4645 BAPTIST ISLAND RD. P O BOX 86 .
SSO\FELAND FL 34736 GROVELAND FL 34736 0051 333
T s MNINR MR RO 0 A A
Suite, Apt. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
23-7412947 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 3 $8.75 additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- Naine )
IZQQE&'ES{:JEDHES.E. Street Address {P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880
* City FL Zip Code

8. The above named entl bmlts ths statemengAor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1.am famitiar with, and accep!

the oblrgaw e
SIGNATURE £ __/ ﬁ Wdz

lsgnsl d a’!o’nlvand tite if apphcable (NOTE Rsgstared Agenl signature required when rainsiating) DATE
FILE NOW: FEE IS $3‘(25 . Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE s O Delete TILE [J Change [ Addition
RAME BEATY, KERRY NAME
STREET ADDREss | 3905 W, LONE CAK RD . STREET ADDRESS
CITY- §T- 2P PLANT CITY FL 33-3567 CiTY-ST-2IP
TITLE o [ Detete TITLE I change [ Addition
HAME STRICKLAND, O.L. X HAME
sireer aporess | 329 FORTUNA ST STREET ADDRESS
CITY- ST 7IP ARCADIA FL 34266 CITY-S1-21P
TTLE CMGR [T Delete THLE [ change L] Addition
NAME DOBSON, STEVEN - NAME
STREET ADDRESS | 4645 BAPTIST ISLAND ROAD STREET ADDRESS
CIHY-ST-71P GROVELAND FL 34736 CITY-S1-7IP
HLE D 1 pelete TILE [l change [ Addition
NAME KIRKLAND, RAY NAME
STREET appress | 21825 TARTAN STREET STREET ADDRESS
ory-si-zp |LEESBURG FL 34748 CITY-57-2p
P g
TITLE O oelete e P W Change [ Addition
e BUTTONS, EDWIN NAE guTTod, EDWIN
staeet anppess | P-O- BOX 370 sTRer aooRess | £0 Box 370
civ-si-zp | WEBSTERFL 33567 CIrY-§T- 2P WERSTER FL 335497 /
D X -

WILE [ elete MLE H D EFfhange [ Addilion
- LANIER, CLYDE N sa 300 old G qu.g RJ.
sTAEET aponess | 456 AVE. S.E. STREET ADDRESS 6) 1 K C \* é
onvsi-ze  [WINTER HAVEN FL 33880 oIry-st-zie o 1Y 23 )"’5

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Floridk Statutes. | further certify that the information
indicated on this report or supplemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi Il other like empowered.
(lyde Lapise A//M/aﬁ 369-1933434

£ AND TEReD OR Pl’NTED NAME OF SIGNING OFFICER OR DIRE€TOR Daytima Phone #

SIGNATURE:




