2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

SN

e

DOCUMENT # NOOC00000732
SECOND WEST FLORIDA MISSIONARY BAPTIST
ASSOCIATION, INC.

06 FEB 28 PH 3: 51

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
P.O.BOX 775 4753 RIVER ROAD
MARIANNA, FL 32447-0775 BOSCOM, FL 32423

Suite, Apt. #, etc. Suita, Apt, #, etc. 02282006 Chg-NP CRZE037 (11/05)

City & State City & State 4, FE| Numbar Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 Additiorial
ee Required
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.
BASCOM, FL 32423

Street Address (P.0. Box Number is Not Accegptabla)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, yped or printad nama of regisierad agan and title i applicabls. {NOTE: Registered Agant signature raquired whan reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE MO [ Delete i [ Change  [] Addition
NAME MCCOLLOUGH, H. G. REV NAME
STREET ADDRESS | 4753 RIVER ROAD STREES ADDRESS _SInNETTISTE0s2
ov-STZP | BASCOM, FL 32423 CITY-S3-2P 3/16/06--01021—029 70,00
TITLE T [T Delete TITLE [ Change [ Addition
NAME HARVEY, WILLIAM REV NAME
STREET ADDRESS | 2926 OLD US ROAD STREET ADDRESS
CITY-ST-21P MARIANNA, FL 32446 CITY-S1-2IP
TMEe sD O Detete TMEE [ change  [J Addilion
NAME WILSON, PRINCE REV NAME
STREET ADDRESS | 1205 BIRD AVE STREET ADDRESS
CITY-ST-2IP CHIPLEY, FL 32428 CITY-57-2IP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e {1 Detete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 the receiver or trustea empowered to exscuta this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: : .

BIGNATURE AND El PRINTED NAME OF BIGNIN

ER QR DIRECTOR

Q/qoﬁ / ’.Lboé_\

Daytar Phore &

QJ




