2008'NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 751321

1. Entity Name
SUMATRA BAPTIST CHURCH, INC.

Principal Piace of Business

SUMATRA BAPTIST CHURCH
46704 SM. ST.RD 65
BRISTOL, FL 32321

Mailing Address

46704 SW SR 65 ‘
BRISTOL, FL 32321
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SULLIVAN, SAMUEL
91-FRANOLA ST. .,
SOPCHOPPY, Fl. 32358 ;

j{ il £ )
g 4 fikr 4. FEI Number Applied For
o h“g'ﬁ.}l“{. ti L(t{{; ﬁg(};,‘i 58-2318566 Not Applicable
i Y* i All“ N & 5. Certificate of Status Desired O gi-;gﬁ:‘:c;“o“a'
AR h"
6. Name and Address of Current Raglstered Agent - ", 'ff’q," e
b » '\ o "
s )§ { ”%};d

. b
.“5 Fol T

DQ N@T WRITE /.
~INTHIS SPACE‘"’- atff”

P

;,

1

v!ﬂ.
.‘3.‘-

J% ’ ;« el nl f’.ﬁ 11 1

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement tor the purpose of changing its reglsrerec ol ice or regustered ageni, or both, In lhe Stale of Flonda 1 am famiiar with, and accepl

Signaturs, typed or printad name of 1eQisierea agent and ltle f BpoLCaDIE.

(NOTE Registered Agent signatura raguired when ranstating)

9. Election Campaign Financing

Filling Fee is $61.25
Trust Fund Contribution. ]

" 'Due by May 1, 2008

ss.DO_May Be

Added to Fees

10. QFFICERS AND DIRECTORS
TITLE VD
NAME | SULLIVAN, PHYLLIS
STREET ADDRESS | 91-FNANOLA ST.
CITy-5T-2P SOPCHOPPY, Fl. 32358
TIMLE S0
NAME SULLIVAN, PHYLLIS
STACETADDRZSS | ©1-FNANPOLA ST.
cy.s7-2p SOPCHOPPY, FL 32358
TiTLE AT
NAME WIMBERLY, MARIE
STREET ADDRESS [ 44914 SW COUNTY RD #379
CITY-ST-2IP BRISTOL, FL 32321
TTLE AT
NAME BARNS, VERNON
STREET ADDRESS | 30864 SW FOREST RD
CITY-ST-2P BRISTOL. FL 32321
TITLE
NAWE
STREET ADDRESS
CITy-51-21F
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- NAME . ‘
STREET ALTRESS . -,
CITy-S1-2 - . - - - : B
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12, | hereby cerlify that the information supplied with this filn
indicated on this report or supplemenial report is trug an

changed, or on an altachment with an address, with all other (ke empowered.

SIGNATURE:

sttt

does not qualify for the axemptions contained,in Chap:er 119, Florida Stalutes I further cerhfy that the miormatfon
accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bfock 111f
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINB OFFICER OR DIRECYOR

Date Dayuma Phore #




