2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPCRT (AR}

FILED

DOCUMENT # 734922

1. Entity Narme

lF;:IB\(_I-:TH INDEPENDENT MISSIONARY BAPTIST CHURCH,

Mar 13, 2006 08:00 AM
Secretary of State

Pancipal Place ot Business Mamng AGOTess
2805 SILVER LAKE AVE. 2805 SILVER LAKE AVE.
TAMPA FL 33614 TAMPA FL 33614

L

2. Princpal Place of Busness 3. Mailing Address
Sune, Agt. #, etc Suite, Apt #, elc. 15t MOGRE CR2ECI7 (10/05)
T Cayase Cily & State 4. FEI Nurnber 3 {  |spphed For
59'241 2492 Not Apphoat
Zie Country e Courtry 5. Cenldcas of Staws Desced  [1 98-79 Adduonat
Fea Required
6. Name and Address of Current Registered Agent 7. Neme and Address of Hew Reglstered Agent
Name

BROWN, ELBERT L DECN
701 EAST ANNIE ST.
TAMPA FL 33612

Streel Addiess (P O. Box Number 15 N&'Réeﬁta‘l‘:ﬂei e

Gy

o FL |"z}p Cade

8. The abave named enbly subrils (s stalement for e pupose of changing (s segisiered olfice o registared agent, of bolh, In the Slate of Flanda. | am (amdiar with, and 2008,

the obliganons of registered agent.

SIGNATURE

-

Slgnulie yDea ot prriua nam of seisicied ogem ane el apphoabie

(NOTE Regitivie.d Apert synelurs equred When rensineg)

LATL

FILE NOW: FEE IS $61.5.

Make Check Payable fo

9. Elechion Campaign Financmng $5.00 May Be )

Due By May :1’ 201)5 Trust Fund Candnbutan, ] Added to Fees Florida Department of Siafe |
10. OfFICERS AND DIRECTORS 1. AOCITIONS /CHANGES TQ QFH(:&,H&;H{\EQ DISLCTORS N 1T a
TSkE T 3 pelese PiLE D3 ohange [T Askn
HAMC LINDELL, BALDWIN A
STREET ABORESS (6726 RALSTON BEACH CIRCLE SIREED AUlESS JE
o Scp {TAMPA FL 33514 GITY-§T- 2P S-075 81. 2%
T ¥ O petete LT3 Y Cnange [ Ao
HAML CORER, JOHN NANL
STRELT ADDRESS {9528 DARTSMOUTH ST. . SIPLLT MLDRESS
CIFY-ST-21P TAMPA FL 33612 , CHY - S3- P
TE T 3 Detese HiLE O3 Change T3 o
HAME PARTIN, RON NAK
STREETADDRESS {2802 N MORGAN ST SIREET ADDRESS
Lhy-$1-21P TAMPA FU. 33602 Cry-st- 2w
fme D O veee Ut [Fomge  CJAe™
HAE BROWN, ELBERT HANE
STRELS ACDRESS | 70T E ANNIE STREET STREET ADDRESS
CY-S7- 2F TAMPA FL 33612 CUY-$1- 49
e O Detete e Dionange  Tlassn
NAME NAME
STRIET ADDRESS STREET ADDRESS
LY-ST-2P CRY-ST-2P
Tme {3 Detete s CiChange [ Ad
HAWE NAHE
STAEET ADDRESS STREET ADDRESS
Ty -ST- 1P CITY-S1-11P

12. | hereby certly that the infarmation supplied with this filing does not qualily far e exemplions contained in Section 119, Florida Statutes. | lurhes Sertily at Me ntormation
indicatad on this repart or supplemental repart is true and accurate and that my signature shall have the same legal eftect as i mada undar aath; that ! am an officar or dicqei:
of the carporation or the receiver of trustea empowered to execule this repart as reguired by Chapler 617, Flarida Statutes; and that my name appears in Block 10 or BloTk 1

If changed, ar on an attachment with an adadress, with ait ather like empowered.

T ey

I A -2 P XD e r—enfs Sy



