2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # 769936

1. Entity Name

GREATER ST. MARY’S MISSIONARY BAPTIST CHURCH,

Apr 14, 2006 08:00 AN
Secretary of State

INC.
Principal Place of Business Maiit;\g Adtiress )
63 WASHINGTON ST, POBOX 130

ST, AUGUSTINE FL 32084

{_Sj'-é . AUGUSTINE FL 32085-0130

RO RO

2. Principal Place of Businsss

3. Mailing Addrass

Suite, Aot #. elc.

Suite, Apt #. sl

st MOORE ~ CR2E037 {10/D5}
City & Slate City & Stale 4, FEi Nurber Appted For
NO-T APPLICABLE Not Applicabla
Zip Country Zp Country e . $8.75 addiional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name o -
LOWNDES: ALMARENE C Street Address (P Q. Box Number is Not Acce
. ptatie)
18 CHRISTOPHER STREET
ST. AUGUSTINE FL 32095 -
Cily Zip Code

FL

8. The above named antity suibmits s statement for the purpose of changing 1Is registered office or regislered agent, or both, in the State of Florida. 1am famiiar with, and ccept

the cixkganons of registered agent.

SIGNATURE

Signature fypedof preed 0ame ol mgstored agont and blic b applcatue

‘\NGTF, Royislered Agent signahet rgraared whun reﬁxL(.l.)lnyg)
b ¥

b H DATE

T TR T

FILE NOW: FEE IS $61.25 . .
Due By May 1, 2006

Trust Fund Contribution

’

8. Eleclion Campagn Financing

"
-

- - TR TR LAy

Make Check Payable to
" Florida Department of State

$5.QG May Be
Addiad o Fees

A

i0. _ OFFiCERS AND DIRECTORS . 11, ADDITYONS /CHRNGES TO OFFICERS AND DIRECTORS [N 30 .
e PD i . 7 Dulete TiiLE [ Charge [ Addition
NAME LOWNDES, ALMARENE C HaMe

STREET ADCRESS | 18 CHRISTOPHER ST, SIREET ADDRESS fgﬂ?QBUSBSSEE -

ciy-st-zp ST, AUGUSTINE FL 32095 OTY-§7. 7P 04/28/06- 80008005 61,25

e VPD o 3 Delete TiTLE O Change (3 Addibion
HAME ROBERSON, WILBUR NAME

STRECT ADDRESS 117 ROLLINS AVENUE STRECY AODRESS

chy-31-20 ST. AUGUSTINE FL 32095 CITY-S1-2IF

me D T " ) 3 Deete o THHE N T3 Change [T Addition
HAME ROBINSON, GARY NAME

STAFET ADDRESS 1B1 KEITH STREET STREFT ADBRESS

CIFY-ST-2ip ST. AUGUSTINE FL 32084 CITY-51-7IF

e D T pewe T [l Change [ 3 Addivon
NAME HUNTER, SANDRA NAME

STREET ABDRESS | 167 SCHOOL 8T. STREET ADDRZSS

fry-ST-2p |ST AUGUSTINE FL 32084 CITy-51- 2P

TiRE S Doeme e Ol Ghange L3 Addition
Mant HAME

STREET ADDRESS STRLTT ADDRESS

oy ST-2Ip Civy-ST-21P

T T Delete g Ol Change [ Anee-
MNardk WANE

STREET ADDRESS STREET ADDRESS

eiry-53-2p Gy -ST- T

12. | hereby certify that the mtormation supplied wah ts fiing does not qualify for the exemptions contained in Section 119, Florida Statuses. | further certify that the infarmation
Indicaied on ihis yeport of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this roport as required by Chabter 517, Florida Statutes, and that my name appears in Block 10 or Blogk 11

4 changed, or on an atlachment with an address, with all olber like empowered

SIGNATURE: 7/ . K onde A\arene C. liowndes  atfuho api 19
EIGNATURE AND TYPED OR P OF SIGHING OFFICER OR DIRECTOR ) Ciate Saylime Prione #




