~— " FILED
2006 NOT-FOR-PROFIT CORPCRATION  Jun 22,2006 8:00 am

ANNUAL REPORT (AR) . " Secretary of State
DOCUMENT # N01000000489 o= ST 05-01-2006 90312 010 ****6] 25

1. Eatity Name

THE SAINT JOHN MISSIONARY BAPTIST CHURCH, OF
ORMOND BEACH, FLORIDA, INCORPORATED

Pringipgt Place of Business Mailing Address b b U 4 U d 1 ‘
1053-A MASON AVE P.O. BOX 5155
DAYTONA BEACH FI. 32117 ORMOND BEACH FL 32175 I ’!i
2. Principal Place of Business 3. Mailing Address

Y23y Srari Av <

Suite. Apt. ¥, elc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)

City & Sigte . Cily & State 4, FEI Number Applied For
o L(,i" MLl FC, 59-3687351 Nol Applicable
P Cogntry Zp Couniry 5. Cartiticate of S\aius Desirsd (] 58'75 Additional
32.//17 volas/A : Fee Required

6. Name and Address of Current Regiatersd Agent 7. Name and Address of New nﬂinm Agant
- - Name ’
|WSI1LESYA’|:]\?AI.-1[§O: . PLA C E Street Addrass (P.O. Box Nurmber is Not Acceplable)
ORMOND BEACH FL 32174
- L City FL | Zip Code

B. The above named entitly submits this statement for the purpese of changing s regisiered olfice of registerad agent, or oth. in the Stale of Florida. | am familiar with, and accept
1ne cbiigalions of regisieres agent.

-

SIGNATURE

SIgRase. fyped G5 e i ol ey, agETe a oy d {NOTE Regrimreu AQurs wonehsty s B0 whan jwrmsategl DafE

9. Etection Campaign Financing $5.00 may 8o
Trust Fund Contribution. Added to Fees
PR Yo n.'sr;.i.'.‘:-"f.""- ety LAY ,- .-\?‘c'i-.' “‘.‘f'.&;-::'\ i
QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

o O seinre TRE O Change L Addion

EDWARDS, LARRY NAME
STREET ADORESS ] E ¥ /D A 7oA STREET ADORESS
orr-51-aF  [1BAYTONA-BEACHFL-92117 ciry-S1-ap
e D ﬂmﬂ TFLE [JChange [ Addtion
NAME HODGES, EDITH NAME
STREEY ADDRESS | $0SmiMASON-AYE STRUET ADDRESS
ony-s1-77 | DAYTOMNAREACHFLIZN? arv-si-zp )
e D 13'&'* e Dl chacge [ Addtion
Mwe T |WRIGHT, EYVONNE NAME
STREET ADDRESS | 1063-A-MASON AVE STREE] ADDAESS
CHY. ST 1P !me CIrY-S1- 2P
e D 1 pelere TRE [ Change (] Addition
NAME WILEY, JOHN R~ o << NAME
SIREET ADDRESS [4OBSIATHAASON AVE ‘ 72 > STREET ADDRESS
ory-51.7F  |DAYFONEBEACH-ELE-32117 CITY-51-21P
e D O Detee nne Clcrmge [ aseuen
MAME WRIGHT, DORIS N NAME
STREET ADDRESS STAIET AGDRESS
cify-51-2% CTY-S5- 2P
- N [SAmes Semmesacc O e

173y STAIE At
STREET ADDRESS g stress aoontss | /7 v P <oy
orv-g1. 20 evsie | ety ML £L, 3D

12. 1 ngrecy certity thal ine information supptied wath this tiling does nol qualily tor the exempiions contained in Seclion 119, Florida Statutes. | further certify 1hal the informatron
indicated on this repost or supplemental repor is trwe and accuraie and thal my signature snall have the same legal efect as il made under oath; that t arm an olficer or director
of the corporation of the receiver or trustee empowered to execute this raport as required by Chaptes 617, Florida Statules; ang that my name appears in Block 10 or Block 11
Wf changed, or on an allachment wish an address, with all other likg empowered,

SIGNATURE: S ¢sz-aC (32 )C77-53%¢
l;; EiGl

MATURE AND TYPED OR PRINTED NAME OF QFFICER QR [L.] Cale Oayirre Pins #




