2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT(AR) ____ jan 31,2007 8:00 am

DOCUMENT # 751144
1~ Enity o Secretary of State
of¢ 3¢ of¢ 2f¢
MT. NEBO MISSIONARY BAPTIST CHURCH, INC. 01-31-2007 90047 013 =#761.25
Principal Place ¢l Busincss Mailing Addrass
1/2 MW, OF 4.5, 129 ON ST, RD. 340 1/2 MI W, OF U.5, 129 ON ST. RD. 34C
TWO MILES NORTH OF BELL TWO MILES NORTH OF BELL
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
400 NW C@ 3dHp .0, Bex 439
Suite, Apl. #, ctc. Suile, Apl. #, olc. 1st MOORE CR2E037 (10/06)
ity & Slale & Slale 4. FEI Number Applied For
elt . L (&S ell . _. 59-1558800 Not Applicable
Zip Country Zip Counlry i $8.75 Additional
BALO l Cf u S n 3AU ‘ Ol u S ‘q 5. Ccrlificatc of Sialus Dasired I Foe Require(li'ona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CORB'N, JIMMY R Streal Address (F.O. Bex Number is Nol Accepiablc)
377 NW DECATUR RD
MAYO FL 32066
City FL Zip Code

8. The above named entily submits this slatement for the purposc of changing 1ls regisiered olfice or registered agenl, o both, in the Slale of Florida. | am familiar with, and accept
the obligations of rogifiered agonl.

o

_SIGNATURE

Slgnature, .'yn,eé_cr e aume o ragesiersd agend andd nile d appkeanie INOIE Reqisigiod Agenl SiGHAlLre fSaullfes Wit nstale k) natt
A
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Bs Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution 0 Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 10
It sD ] Delete i [ Change [ Addition
NAMT COOPER, KATHLEEN KA
SINETADDRESS | 1638 NE 340 HWY SIRILEADDI S8
vy S 4P BRANFORD FL 32008 ClY 8121
i P [J Detete i [Jchange [ Adeilion
NAMI RANKIN, ROBERT NAME
SIRCETADDRESS | 5329 NW 37TH COURT STRIT TADDI S8
olly s12P BELL FL 32619 CIHY s1 4P
Hil ™ L] Deleie i O Cange [ Addition
AN HURST, DEBRA HAM
SUNTTADDRESS | 1340 NW 7IRD WAY i LT AL S
CIlY $1-Z2IF BELL FL 32619 CHY 81 Ak
it VP O pelete 1 ] Change 7 Addition
NAMI KASTROSKY, JIM HAMI
SIRHL] ADDRESS 4629 NW §7TH TERRACE ST EADDINSS
CIY-ST 2P BELL FL 32610 LY S1 AP
nn [»} ] petele TR [ Change (7 Addition
NAME TOWNSEND, CLYDE HAME
SIRETADDRISS | 6840 N US HWY 128 SIELANDI &S
CIIY-S1- 2P BELL FL 32619 wIy sloap
i 1 Delels e [} change [ Addition
NAMI NAMI
SIRLET ADDRESS SINENTADDRESS
Cly-SI-21P CHY SI1-71P

12. | hereby certify [hat the information supplied with this filing does nol qualify for the exemplions conlained in Scclion 119, Florida Stalutes. | further cortify that the information
indicaled on this report or supplemenlal reporl is true apd accurale and lhal my signalure shall have the same legal effect as il made under cath; thal | am an officer or director
of the corporation o the receivep or Fusiee mpowereh Lo execute this report as reguired by Chapter 617, Florida Sialutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachm, willl an adfdress, all other like empowered
”~

SIGNATURE: - ew"(‘ é Qaw\t-‘\ prq-l-«‘ /I[ 35222 (. k§4 S

EGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Naie Dyl Phoris &




