N FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 15,2008 8:00 am

: ANNUAL REPORT ecretary of State
DOCUMENT # 744106 04-15-2008 90021 035 ****61 25

1. Entity Nama

ST. JOSEPH MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address G 00 2 3 “ B B .

5914 S, 78TH STREET 5914 5, 78TH STREET
TAMPA, FL 33619 TAMPA, FL 33619 . ‘
01242008 No Chg-NP CR2E037 {4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-1837666 tot Applicable

5. Certificale of Status Desirac a Eg';iﬁf:‘;m"a'

5. Name and Address of Current Reglstered Agent - - - - -

Y DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

8. The above named entity submits this statarnent for the purpose cof changing its registered office or registered agenl. or both. in the State of Florida. | am familiar with, and accept
the obligattons of registered agent.

SIGNATURE .
Signatura, typac or prnied name of regrsiared agent and tille it apphcable (NCTE' Registered Agent s:gnaiure reGured when ranstating| CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS

TLE Fs & l Hﬁ?? M w - .
NAME ELST(;N. ARNOL DCMQ W GOHQD

STREET ADDRESS | 8531 BLUE RIDGE DR
CITY-ST-71P TAMPA, FL 33619

TITLE CcT

NAME ROBERTS, CHARLES S
STREET ADDRESS | 7917 DAHLIA AVE
CITY-5T- 2P TAMPA, FL 33619

e T CT

NAME RODGERS; ELI

STREETADORESS | 1711 WINDERMERE WAY .
CiTy.sT-2IF TAMPA, FL 33619 Do NOT WRITE

i %d P BLUE IN THIS SPACE
HST

STREET ADDFESS | 5201 SO P SHORE e D oe-
oresTIP | TAMPA AupunvpalER, 33823
Tt T

NAME PHILON, ROBERT

STREETADDRESS | 4917 81 ST
CITY-ST-20P TAMPA, FL 33619

TIILE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby ceﬁily 1hat the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shafl have the same legal effect as if made undler calh; thal | am an oflicer or director
of the corporation or the receiver or lrustae empowered (0 execute this repor! as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachent with an agdress qw ther like empowered.
AT BN
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Pngne &
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