~ 2004 NOT-FOR-PROFIT CORPORATION o
ANNUAL REPORT FILED

SECRETARY OF STATE
Do %
DOCUMENT # NO0000000732 TALLAHASSEE, FLORHIA
1. Entity Name
SECOND WEST FLORIDA MISSIONARY BAPTIST TR T
ASSOCIATION, INC. 04 APR 20 PH 3: 58
Principal Place of Business Malling Address
P.0. BOX 775 4753 RIVER ROAD
MARIANNA, FL 32447-0775 BOSCOM, FL 32423
S S — ORI A AR
Suite, Apt, #, efc. Suite, Apt. #, etc. 04202004 Chg-NP CR2E037 (1 0/03) D
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2 Country Zie Country 5. Certificate of Status Desired O gg‘gg]lﬁ?:;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCOLLOUGH, DR. H.G. REV. .
4753 RIVER RD. Street Address (P.O. Box Number is Not Acceptable)
BASCOM, FL 32423
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinfed name of registered agent and tite if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. CFEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS IN 10
TLE MD O pelete TITLE — Change  [J Addition
- =TE - .
NAME MCCOLLOUGH, H. G. REV NAME oF o US.':_:J; Ei'_-flﬂ%:? -
STREET ANDRESS | 4753 RIVER ROAD : STREET ADDRESS N5/06/04--01073--020  ##R1,25
CITY-ST-2P BASCOM, FL 32423 CITY-ST-ZIP
TILE VMD O Delete TIME I'§ seoipisman O change O Addiion
NAME WILLIAM, REV NAME
STREET ADDRESS | 2926 OLD US ROAD STREET ADDRESS
BITY-SF-7IP MARIANNA, FL. 32446 CITY-ST-2P
TMLE = 7 Delete e / ' ) [IChange [ Adcition
NAME WILSON, PRINCE REV NAME » d:&;
STREET ADDRESS | 1205 BIRD AVE STREET ADDRESS R
Civy-St-zie CHIPLEY, FL 32428 CITY-ST-ZIP
TITLE O pelete Tme . . Chaage Addition
— - TOOO3S TRy U
STREET ADDRESS STREET ADDRESS 05/06/04~-01073--021  #¥3.75
. CITY-ST-ZIP CITY-ST-2P
TITLE [ petete - TITLE [ Change [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2ZIP
TINE 1 Detete TITLE DOichange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
Cry-§1-2IP Crry-S1-21p

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or 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 tha receiver o frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R OR DIRECTOR Daytima Phone #




