2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N00000000732 FILED
1. Entity Name
SECOND WEST FLCRIDA MISSIONARY BAPTIST ZUUB
ASSOCIATION, INC. APR25 AM I0: 55
Frincipal Place of Business Mailing Address TAR Y q . .
4110 HERRINGTON STREET ~ 4753 RIVER ROAD TALLAHASSEE ;E TATE
MARIANNA, FL 32446 BOSCOM, FL 32423 *FLORIDA
S e RV RAOR AR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04252008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
: NOQT APPLICABLE . Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired Eg';iaf:;ﬂona'
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
MCCCLLOUGH, BR. 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 registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignalure, typed or panted name of registered agent and bitle it applicate (NOTE: Registered AQen| signaire required when iainslating) DATE
Filing Feo is $61.25 9. Elaction Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. O Added to Fess Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE MD O Delete TITLE [ change [ Addition
NAME MCCOLLOUGH, H. G. REV NAME ? M i '_—":]-‘:'—"’ .'.'}_":'F"?
STREET ADDRESS | 4753 RIVER ROAD STREET ADDRESS 4. 3l5 :’"-mﬂt] F‘:ljiﬂ F¥(0. 00
CITY-57-21P BASCOM, FL 32423 CImy-ST-2IP
THLE T O pelete TITLE O change [ Aduition
NAME HARVEY, WILLIAM REV ) NAME
STREET ADDRESS | 2926 OLD US ROAD STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-S1-2IP
TLE sD O peleie TIILE 77 Ol Change [ Addition
NAME WILSON, PRINCE REV NAME '
STREET ADDRESS | 1205 BIRD AVE STREET ADDRESS
CiTY-S1-21P CHIPLEY, FL 32428 CITY-ST-2IP
TILE O belete TITLE J [Jchange [ Addition
NAME Cf vaME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP chy-§3-2IP
TITLE O pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-S1-2I
TITLE 7 Delete TILE O Crange [ Addition
HAME NAME )
STREET ABDRESS STREET ADORESS
CHY-ST- 2P “f ciysr2e

12. | hereby certity that the information supplied with this filing does not gqualify 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 directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Biock 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: lo /a5 ]

Date Daytimg Phong &




