2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT(AR) _____  jan 31, 2007 8:00 am

DOCUMENT # N00000002321
ey Name Secretary of State
N - _ ofe 2fe e e
LEONIA BAPTIST CHURCH, INC. 01-31-2007 90047 011 =761.25
R
Principal Place of Business Mailing Addross
1124 GILLMAN ROAD 1124 GILLMAN RQAD
e e HIIM'“” |||\. ||\“ ||N|]|H“|m ||"| ||"I Hlll “”l]l“mwn I\ ‘"l
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apt. #, eic. Suilo, Apt. #, elc. 1st MOORE CR2E037 (10/06)
City & State City & Slale 4, FE! Number Applied For
59-34940867 Not Applicable
ap Country Zip Counry 5, Certificaie ol Stalus Desired I ?8'75 Additional
ee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
WILKERSON, ROBERT G Streol Address (P.O. Box Number is Nol Acceplabie)

1589 HIGHWAY 185

WESTVILLE FL 32464

City FL Zip Code

8. The above named enlity submits Lhis slatoment for the purpose of chanaing its registered oflice or registorad agenl or both. in the Slate of Flonda. | am [amiliar wilh, and accept
Iha obligalions of rogisiored agent.

SIGNATURE -

Shgnatere, pped o praled waee of registeres o0l and Mis ¢ arncnble (NOTC Registerec Agert signalug remired when reestaumg) BATE

FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

Due By May 1, 2007 Tiusl Fund Conlribution. | Added lo Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE T D Delete il 1 Change [T Ackfition
NAME WILKERSON, ROBERT G o NAME
SIRELT ADDRISS | 1589 HWY 185 I STREET ADIRY 85
ClY st ap WESTVILLE FL 32484 CITY 51 71
it T O Delete e [J change [ Addition
NAME STANLEY, PERRY NAME
SIREETADDRISS | 1182 HWY 2 SIREE] ADDILSS
CIY ST AP WESTVILLE FL 32464 GITY 8§ P
Tl T [ Delate it 1 Change [ Addition
NAMI STAFFORD, JIMMY NAME
AlkiET ADATSS | 520 HOLMES BL. Stner AEDD
CITY - ST 411 WESTVILLE FL 32464 CITY 81 Ab
I T 3 Delete T MCIMH()& [ Addition
NAL LOCKE, ROBERT MAME i8i
STUFTADDRISS | 1273 LINE DR, sinct Ao ss | (44T H “
GiY ST 7P | PONCE DE LEON FL 32455 O weshwlle, FL 33404
mis O pelete T O change (X1 Acdition
NAME NAMI waill e w“+gsfnc
STREET ADDHESS sinet A ss | Heakd Co H““j‘
CIY S1 AP o st AP Poee delecny FL 35
ILE ] Delele e [ Change [ Addilion
NAME NAML
STREET ADDRESS ST TADDIESS
CilY-s1-711 CITY-$1 /1

12. | hereby certify that the informalion supplied with this filing does not quality lor the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenlal reportis rue and accurate and thal my signature shall have the same legal cffecl as il made under calh; that | am an officer or direclor
of the corporation or the receiver or rusiee empowored o exocule this ropoert as requirod by Chaplor 617, Fiorida 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 empoworad. é(t‘
SIGNATURE@ f&n&‘wb@ K/Z;/\M [- dy- 0] PEA-95¢2675

SIGMTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Core DAy Pl ¥




