EOR. FILED
2005 NOT Eﬂﬁ Jgf;gpggnpomrlou Apr 08, 2005 8:00 am

DOCUMENT # 749308 ecretary of State

1. Entity Name 04-08-2005 90038 038 ****51 .25
RFTHFI MISSIONARY RAPTIST CHIIRCK OF] AKF\

04012005 No Chg-NP CR2E037 {10/03)

4. FE) Number Applied For

NOT APPLICABLE Not Applicabla
L . $8.75 additional
5. Cetificate of Status Desired 0 Foe Roquired

Name and Address of Gurrent Registered Agent

KING, LAVERAL E
515 LEMON AVENUE
LAKE ALFRED, FL 33850

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. 1 am familiar with,
the obligations of registered agent,

SIGNATURE
Sigrature, typed or printed name of registenad agent and 1l § applicanie {HOTE: Rogisttred Agen! signate required when reinstating) [ DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May 8o
Duo by May 1, 2008 Trust Fund Contribution. 1 AddedtoFees

0. OFFICERS AND DIRECTORS

me P o

NAME WILLIAMS, GEORGE REV

STREETADORESS | 822 FRENCH.ST.

CiTY- §7-2P FT.’MEADE, Ft )

TILE D . ’—‘

NAME SANKEY CHARLIE J DEACON
STREET ADDRESS 6211 eouc CITY ROAD
CITY-ST-2P HAINES CITY FL

mLE ST

e EDWARD, EULINE

STREET ADDRESS | 640 N LAKE SWOOPE
CITY-31-7P LAKE ALFREDO, FL.

TME s

NAME KING, LAVERAL DEACON
STREET ADDRESS | 515 LEMON AVE

¢ITY-ST-2P LAKE ALFRED, FL

TRE vD

NAME BAITY, JOHN H DEACON
STREET ADDRESS | 530 LAKE SWOOPE DR
CATY-ST-BP LAKE ALFRED, FL 33850
T D

NAME ‘BAITY, JOHN H

STREEY ADDRESS | 530 LAKE SQOOPE DR
CATY-5T-2IP LAKE ALFRED, FL.

12. | hereby cemig that the information supplied with this filing does not gualify for the exemption stated in Section 119, 0?2':2‘(:\‘) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat e as if made under oath: that | am an officer of director
of the corpordtion or the receiver or trustee empowersd 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 like empowered.

SIGNATURE: (2 ppint, [y Lverat fnb /5 o5 T3 2733474
Date v Daylime Phana §

GIGNATURE AND TYPED OR PRINTED NAME OF gfGNING OFFICER ORt DIRECTOR

e Bo——



