2007 NOT-FOR-PROFIT CORPORATION, - FILED

ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT #
o N01000000489 Secretary of State
- _ ofe 2fe e e
THE SAINT JOHN MISSIONARY BAPTIST CHURCH, OF 05-09-2007 90093 008 7776125
ORMOND BEACH, FLORIDA, INCORPORATED
Principal Place of Busincss Mailing Address
1734 STATE AVE P.O. BOX 5155
B I IO A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #, olc. 15t MOORE CR2EQ37 (10/06)
Cily & Stale Cily & Slatc 4, FEI Number Applied For
59-3697351 Not Applicable
Zip Couniry Zip Country ) ‘ $8.75 Additional
5. Certificate of Slatus Desirod O Feo Requiret; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
W"-EY, JOHN H Stroet Address (P.Q. Box Number is Not Acceplable)
161 SALVADOR PLACE
ORMOND BEACH FL 32174
City FL Zip Code

8. Th‘é‘abpve nafmed entity submits fus stalement foi the purpose of changing its registered office or ragistercd_agent, or both, in the State of Florida. | am lamiliar with, and accept
the otfigations of registered agent. —

SIGNATURE _

." Slgnalure, yped o pnnted name of regisiered agenl and ttle § applcavle (NOTE, Regisiered Agenl sighalucg aouized when tans|aling} CATE
FILE NOW: FEE IS §61 .25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribution. . Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
nu P O Detete I presrm=as . O change X Addlion
HAME EDWARDS, LARRY NAME MA~Y SummTAA CC
STRECTADDRESS | 1734 STATE AVE SIRLLTADDRESS | /33y Sy T AY <
cY-sT-2F | HOLLY HILL FL 32117 CIRY-ST-2IP AMell T AL /:C_ S -7
e I DE€ v LSS Change 3@ Adiion
D ) 0O Delete : a5 % gamPsun [0 Chang
NAMI WILEY, JOHN HAML . =3
SIRETT ADDRESS | 1734 STATE AVE SRIIADDRESS | 77 Y SeA-L AY
ONY-S-7P | HOLLY HILL FL 32117 avsie | fge Ly NSO AL 3777
e D 'Mnelele T [ change £ Addilion
Hamt WRIGHT, DORIS NAME ’
SIEETADDRESS | 1734 STATE AVE SIRECTADDRESS
CITY - $7-21P HOLLY HILL FL 32117 ClIy-81-21P
[N P O telele TLE [ Change  [] Addilion
NAML SUMMERAIL, JAMIS HAME
SIREET ADDRESS 1734 STATE AVE STREET ADDRESS
CIY-ST-2P | HOLLY HILL FL 32117 Clry-si-2r
(I (1 Delete nr O change T Addilion
NAME NAME
SIRLLT ADDRESS STREC] ADDRESS
CHTY-S1-2IP CITY-SI-2P
T O pelete TILE [J Change [ Addition
NAME NAME
SIRSLT ADDRESS SIREE] ADDRESS
CHIY-S$1-20P Gy -S1-7P

12, | hereby certify thal the information supplied with this filing does net qualify for the oxemplions contained in Section 119, Florida Staluies. | further certify that the informalicn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiver or rusiee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other like empowered.

-

SIGNATURE:/%— A —7 y-22-27 (Got).b77-F75y

T IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF WRECTOR Drts Davhime Phoamne 4




