FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 737559 09-06-2005 90136 045 ****61 25
1. Entity Name
VILLAGE GREEN MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Matiling Address b U u b a u a ‘
4707 SW 127 AVE 4707 SW 127 AVE
MiAMI, FL 33175 US MIAMI FL 33175 S
s s s AU AR EATEAR R
Suite, Apt. #, e1c. Suite, Apt. #, etc. 09022005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4, FEI Number Applied For
05-0138508 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desirad O & Required na
6. Name arl Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ = Th
LEEDS, HAROLD a;{go“ er, omas
4707 SW 127 AVE Street Address P.QJ Box Number is ot Acceptable)
MIAMI, FL 33175 4807 SwW |27 Avenuv<
: ‘ City Zip Code
Miam! FL | 9575

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
Yz/es

SIGNATURE g ! :
Sigrzture, typed or priiac ramg of (rgistered agant icable. (NOTE: Registered Agant signature rsquired when reinstating) pate 4
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by September 7, 2005 Trust Fund Gontribution. - O Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TSD 7 Detete TITLE [ Cchange [ Addition
NAME LEHNHARD, GARY NAME
STRET AODRESS | 4707 SW 127 AVE sweeroness | 13405 sw 12 Terr
crv-s-zp | MIAMI, FL 33175 CITY-ST-71P Miami, 3231€3
TmE vD O Delete TLE [ Ghange [ Addition
NAME LEEDS, HAROLD NAME
STREET ADDRESS | 4707 SW 127 AVE smeness | 1 SF30 SW jod Tern
' '
orv-sizp | MIAMI FL 33175 avstze | Miami, 23/{96
TITLE PD [ Detete TIME [ Change [ Addition
NAME WAGGOMNER, THOMAS NAME
STREET ADDRESS | 4707 SW 127 AVE smeraopiess | L FOT SWO 2T AVE.
CITY-ST-2P MIAMI, FL 33175 CITY-ST-2IP
me D O peete TITLE O change [ Addition
NAME PEDRAYES, ALBERT NAME 1
STREET ADDRESS | 4707 SW 127TH AVENUE smeroviess | 859 swW (33 Covel Uuit B
CITY-S1-7IP MIAMI, FL 33175 CITY-ST-7P Miamt FL 33iTe—-iTi9
TITLE [ pelete TIME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P . ) ) CiTY-ST-2IP , K . L
TImE e O Delete TME ' Sh . Ocoange [ Addition
NAME N T - .
STREET ADDRESS . . STREET ADDAESS
CITY-51-2P CITY-ST-2IP ~

12. | heraby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and 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 empowered to 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 all other lika empowered.

Gos)220-6990

SIGNATURE:\%M/&%W preei&/ﬂu'/' "{/ 14 05 _Fri. 113004

SIGNATURE AND TYPED OR Pmﬁ'?n}? OF DFFICER OR Daytime Phone #

A



