2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 737772
1. Enuty Name FILED
GREATER NEW LIGHT MISSIONARY BAPTIST CHURCH, Sep 03,2008 08:00 AM
INC.
Secretary of State

Principul Place of Busingss Mailing Address
4501 wW. CONLEY STREET 5133 LESCOT LANE
e e “"l“ ‘Illl Hm ‘"l”ll‘”ll‘l “I' I!I“ |‘|H |‘|“|‘|“ Illil ||I|||'! |H||’
2. Principal Place of Business - No P.O Box # 3, Maling Address

Suite, Apt. #, efc. Suile. Ant. #. etc. 2nd MOORE CR2EN37 (4/08)

City & Slale Ciy & Siate 4, FE{ Number Appliad For

NO-T APPLICABLE Not Applicanle
Zip Country o Country 5. Cernfizale of Staws Desired | gi.gg]zfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTLER, LULA M
5133 LESCOT LANE
ORLANDO FL 32811

Streat Addross (P.O. Box Number is Not Acceptablg)

Ciy FL Zip Code

8. The above named entity submils this statement for the purpose of changing 1s registerec: office or registered agent, of both in the State of Flonda. | am lamilar with, and aceept
the abligations of registered agent. 7

SIGNATURE

Signatura, lypesd of wented nare of rogueterou angent ad His Pippheate (NOITE Req sizred Agan migattdy 17Gurod wh e ranstanng

P

Fﬂ.E: NOW: FEE'IS $61 25 o 9. Election Campaign Financing $5.00 May Be

DUE y'septémberg 2003 Trust Fund Contnbation, O Addea to Fees
10. OFF[CER‘% AND DiFiECTOFiS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ng D O peicte TITLE O chenge [ Addinon
NAME HARRIS, JAMES NAME
STREET ADDRESS 2103 PATTERSON AVE STREET ADBRESS
CITy- ST-2IP ORLANDO FL 32811 CITY - ST-21p
TILE T 1 Delete TITLE [ Change (1 Addibon
NAME BUTLER, LULA M NAME
SIREFT ADDRESS | 5133 LESCOT LANE STREET ADDRESS
CITY-57-ZiP ORLANDO FL 32811 Cly-st-21p
e T (] Delere e ’ (O Change [ Addition
NAHE BATTLE, MARY NAME
STREET ADCAESS | 2894 RAVELLA STREET STREET ADDRLSS
CITY-5T-217 ORLANDO FL 32811 CITY-Si-71P
e T [.J Duiele it O Change [ Addition
NAME VEREEN, BRITTANI NamF
STREET ADGAESS | 2603 DIANJO DRIVE STREET ADDRESS
cy-s1-z# - |ORLANDQ FL 32810 CITY-51-2IF
TME T [ Delete e [ Change [ Addition
NAME WALKER, MAMIE NAME
STRFET £nDRESS (4112 W, JEFFERSON STREET SIRLET ADDRESS
CITY-§1- 2 ORLANDOG FL 32805 CIPY-§L-21R
TILE 1 peete TLE [ Change [ Addrlion
MAME HAME
STREET ADDRESS SIRELT ADURCSS
CiTy-$1- 2P CIry-ST-21P

12. | hereby cerufy that the information supphied with this fiing does not qualify {for the exemptions comained in Chagter 119 Flonda Statutes. | furthar certity that the information
indrcated on Ihrs repart or supplemental report is trug and accurate and that my signature shall nave the same lega! effect as f made under oath, that | am an officer or girector
of the corparation or the recelver or trustee empowered 10 execute this report as reguired by Chapler 617, Florida Statules: and thal my name appears iy Block 10 or Block 111t

e bAoA (kb P e 1o




