2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL EEPORT (AR) ' Apr 10, 2007 8:00 am

DOCUMENT # 769936
1~ Eniy Namo ecretary of State
04-10-2007 90018 045 ****4]1 .25
GR&EATEF! ST. MARY'S MISSIONARY BAPTIST CHURCH,
INC.
Principal Place of Business Mailing Address
69 WASHINGTON ST. P O BOX 13¢
RN
U
2. Principal Place of Busingss - Mo P.O. Box # 3. Mailing Addross
Suite, Apl. #. clc. Suile, Apl. #, oic. 1st MOORE CR2E037 (10/06)
City & Slale Cily & Slate 4. FEI Numbor Applied For
NO-T APPLICABLE Not Applicable
Zp Couniry Zip Counlry 5. Cerlilicale of Status Desirad O §i‘3§q3:ﬂ:‘;ﬁ°"ai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWNDES, ALMARENE C Slreet Address {P.0O. Box Number is Nol Acceptable)
18 CHRISTOPHER STREET
ST. AUGUSTINE FL 32095
City FL Zip Code

8. The above named entity submits lhis slalemenl for lhe purpose of changing ils regislered office or registered agenl, or both, in the State of Florida. | am familiar with, and accapt
tho cbligations of regislered agont.

SIGNATURE
Sgnaiure, iypec of panied rame of regstered agent anc Mg § ancheatle INDTE ﬁuqlswvcu Anen signature requiren when reinslaliiey) DATE
FILE NOW: FEE IS $61.25 9. Electien Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Ll Addedto Fees Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS,/CHANGES TG OFFICERS AND DIRECTORS IN 10
itk FPD O oolere i [ change [ Addilion
NAM! LOWNDES, ALMARENE C NAMI
SIMLTADDIRLSS | 18 CHRISTOPHER ST. SIECE T ADDRESS
iy sl-Ap ST. AUGUSTINE FL 32095 GIIY 81 7P
il VPD O pelele JInE O Change [ Addition
NAME ROBERSON, WILBUR - NAME
SIRETADDRLSS | 17 ROLLINS AVENUE STRFET ADDRESS
clY SIAP sT. AUGUSTINE FL 32095 cly sl 7ip
CImE o Tl Delele HILE [ Change ] Adtilion
HAMI ROBINSON, GARY NAME
STHELTADDIYSS | 81 KEITH STREET SIREET ADDRESS
CIY $1-41F ST. AUGUSTINE FL 32084 CHY SI-Ap
mu D 0J oetete (LIS . O Change [ Addition
HAMI HUNTER, SANDRA NAMI
SIRELET ADINIE 58 167 SCHOOL ST. SIREETANDRESS
GIrY SI2F 1 ST AUGUSTINE FL 32084 CIIv ST 2P
HI 1 oelete T [ Change  [] Addilion
NAMI NAME
SIRELT ADDRESS STRECT ADDRESS
CIFY SI- AP CHY sI-2Ip
ni [ Dealete 1t [ Change [ Addition
NAMI. NAML
SIHEE T ABDRESS SIRLETADDALSS
CIry-s1- /1P CIY sT-2p

12. | heraby cerlify that the infermation supplied wilh this filing dees not qualily lor the exemnptions contained in Section 119, Florida Statutes. ( further certify that the information
indicaled on this reporl or supplemental report is true and accurale and that my signature shall have the same legal clfect as i made under oalh; that | am an officer or direclor
of the corporalion or the receiver or trustee empowored o execute lhis report as required by Chapter 617, Florida Statules: and that my name appcars in Block 10 or Block 11
if changed, or on an attachmenlt with an address, wilh all other like empowered.

SENATURE: 7P rmams [ Xmmiw Meimne O L oswndes Do/xl,é’f (qou) §2.9-3 612




