2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0O0000000732
SECOND WEST FLORIDA MISSIONARY BAPTIST
ASSOCIATION, INC.

Principal Place of Business

P.0. BOX 775
MARIANNA, FL 32447-0775

Mailing Address
4753 RIVER ROAD
BOSCOM, FL 32423

2. Principal Place of Business - No P.C. Boﬂ # 3. Malling Address
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TALLARASSEE. FLORIOA
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suitd hpt. #, Suite, Apl. ¥, etc. 01122007 Chg-NP CR2E037 (12/06) @4,
City & Stale City & State 4. FEl Number Applied For
AMNan ity l-’ Ll NOT APPLICABLE Not Applicable

Zip A Country, Zip Couniry » . $8_75 Additional
21 b 5. Certiticale of Status Desired || Fee Required
6. Name ad 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.O. Box Number is Not Acceplable)

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, typad o printed name of registered agent and litke il apphicabie

(NGTE: Registersd Agent signaiure required when rensiating}

DATE

Filing Feo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

Make ¢heck payable to

Florida Department of State

10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE MD 1 Delete TITLE [JChange (] Addition
NAME MCCOLLOUGH, H. G. REV NAME

STREET ADDAESS | 4753 RIVER ROAD STREET ADDRESS

CiTY-8T-ZIF BASCOM, FL 32423 CITY-5T-ZIF

e T [ pelete e - e e [ Addition
HAvE HARVEY, WILLIAM REV NAME SOON2s56326 = 1oy

STREETADORESS | 2926 OLD US ROAD STREET ADDRESS 01/23/07—01003-~004  »70.,00
CHY-SI-21P MARIANNA, FL 32446 CITY-ST-Zip

TIILE sD [ Delete TITLE {J Change [ Addition
NAME WILSON, PRINCE REV NAME

STREET ADDRESS | 1205 BIRD AVE STREET ADORESS

CIY-51-2IP CHIPLEY, FL. 32428 CITY-5T-2IP

TITLE O pelete MLE ] Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-ST-2IP

me £3 Delete TITLE [ Change [T Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-7IP CITY-ST-2IP

TITLE 1 Deiete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21F

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legat effect as it made under oath. that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a other like empowerea.

Vi Jo']

SIGNATURE: M@gjﬂw
SIGNATURE PEW OR PRINTED NAME OF SIGNING o@eﬁ OR DIRECTOR

Dats

Daytime Phong ¥




