]
'

2006 NOT-FOR-PROFIT CORPORAT-I(E)N FILED

ANNUAL REPORT i Jan 27, 2006 08:00 AM

DOCUMENT # 762766 Secretary of State
1. Entity Name
CHRIST MISSIONARY BAPTIST CHURCH OF DELRAY
BEACH, FLORIDA, INC.
Principai Place of Business Maihng Address
125 S.W. 8TH ST 125 SW. 8TH ST '
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444 :
‘; AR RIR IR
01122006 No Chg-NP CR2EQ37 (11/05)
DO N OT WRITE I N TH ls S PAC E 4. FE) Number Applied For
: NOT APPLICABLE yi Mot Applicable
5. Centificate of Status Destred d ?aae'gasqﬁ;m"a!

6. Name and Address of Current Registered Agent

Aok W TITH AVENUE DO NOT WRITE
DELRAY BEACH, FL 33444 ’N TH‘S SPACE

8. The abiove named entity submits s statement for the purpose of chenging its registered olfice or registered agent. or both, In the State of Florida, ? am famillar with, and accept
the obligations of regisiered agent.

'
t
'
'

SIGNATURE - —— —_— S ——— —

Signatura, typed  vrived came of registared agent and titte & applizabla. (NOTE: Ragistatad Aaax}lalunul.ur- raguired whan relngtating} DATE

I ‘

Filing Foe (s $61.25 9. Election Campaign Financing $5.00 oy 80

Due hy May 1, 2006 TrustFund Contriouion. 0 Added 1o Fess
1a. OFEICERS AND DIRECTGRS T R T -
TIRLE 5]
MEME BLUE, SLVER L.
STREETADDRESS | 2310 DORSON WAY .
CITy-ST-21P DELRAY BEACH, FL 33445 o ) o ) %ﬂg‘l-g BBQ%}E .

- T S ‘-I h

e oT {2 U dh-a00a0-00d4 0,00
NAME STEPHENS, BELINDA

STREET ADCRESS { 606 S W OTH COURT
GITY-ST-2P DELRAY BEACH, FL 33444

WILE DS
NAME PRIME, JOYCE -

STREET ADDAESS | 1835 NE 4TH COURT
CiTy- §7-2IP BOYNTON BEACH, F. 33435 ) ) Do NOT WRITE

D LA, KENDLYN | IN THIS SPACE

STREET ADDRESS | §411 NW 18T COURT
GITY-ST-2¢ BOYNTON BEACH, FL 33435

TE DP

NAME MATTHEW, MITCHELL
STREET ADDRESS } 324 NW 11TH AVENUE
GITY-ST-2iP DELRAY BEACH, FL 33414

TE D

NAME BLUE, JAMES

STRLET ADDRESS | 2310 DORSON WAY
CATY-ST-2IP DELRAY BEACH, FL. 334458

12. | hergby certity that the information supplied with this filing does not qhai‘ri} for the exer?pﬁn's. ‘contained invcﬁéﬁ‘léfﬁé}. Florida Statutes. | further éeniiy that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corparation or the receivet or trustee empowered to executa this repart as required by Chagpter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an atiachment with an address, with alf other ke empowered. i
|
. R =21~
SIGNATURE: L] {A40) | H4-0 6
Date

SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER CR DIRECTOR |
'

Daytime Prone #

—— = —



