FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # NO0O00008553

1. Entity Name

El&!MﬂdUEL MISSIONARY BAPTIST CHURCH OF
ORMOND BEACH, INC.

Secretary of State

Principal Place of Business Mailing Address
242 TOMOKA AVE 242 TOMOKA AVE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
01182007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =T Fpied For
59-3695178 Not Applicable
5. Cartiticate of Status Dasired 5 Ei‘giafﬂu""al

G. Name and Address of Current Registered Agent

542 TOMOKA AVE DO NOT WRITE
ORMOND BEACH, FL 32174 lN THIS SPACE

8. The ahove named antity submits this statamant for the purposa of changing its registered cffice or registerad agent, or both, in the State of Florida. # am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or pnted rame of registored agent and itie if appicable. {NOTE: Rogisiorsd AQenL S1onatint recurdd wihes s ating) DATE
Filing Feo Is $61.25 #. Election Campaign ﬁnancing $5.00 May Be i Jl‘lElﬂ[“ll’iHl 138:‘.‘
Due by May 1, 2007 Trust Fund Coniribulion. [ Added to Fees 2020 7~B00EA-017 7000
10. OFFICERS AND D!RECTORS ’
TIMLE PD
NAME PAUL, ISAIAH F

STREET ADDRESS | 242 TOMOKA AVE
CiiY-51-21P ORMOND BEACH, FL 32174

TIILE vD

NAME POSTELL, EUGENE
STREETADDRESS | 242 TOMOKA AVE

CItY-S1-2P ORMOND BEACH, FL 32174

TITLE STD
NAME POSTELL, GEORGE

STREET ADDRESS { 24 S, ORCHA
CITY-ST-21P O4RMOND BE,':gHSTT:_EngW., DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby cenifz that the information suioplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental raport is trus and accurate and that my signature shall have the same lagal ef!ect as if made under cath: that | am an officer or director
of tha carparation or the recgiver or rustae empowerad 10 axeculgTRis rapart as requirad by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Slock 11 if

changed, or on an atiachment with an address Aith all other likg
SIGNATURE: M 5L [-2307 3¢ ¢22-97%7

SIGNATURE ANi ED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Pnone #




