FILED
Mar 01, 2006 8:00 am -
Secretary of State

03-01-2006 90026 034 ****61 .25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # N01000001010

1. Entity Name

GREATER ELIZABETH MISSIONARY BAPTIST CHURCH
OF LLOYD FLORIDA, INC.

Principal Place of Business Maiting Address
PO BOX 205

C.R. 158
LLOYD FL 32337 LLOYD FL 32337

MG

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #. elc. 1st MOORE CR2E037 (10/05)
City & Slate City & Slale 4. FEI Numbet Applied For
58-3694312 Not Applicable
Zi Count Zi Coum iti
P uniy P Ly 5. Cerlificale of Stalus Desired O 38'75 .ﬁfddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" REICHMAN, MICHAEL A
380 N JEFFERSON ST
MONTICELLO FL 32344

Street Addrass (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

8. The above named enlity submils this staiement for the purpose of changing i1s registered office or registerac agent, or boih. in the Stale of Florida. | am tamiliar with, and accepl
tha obligations of regisiered agenl

SIGNATURE

Signuture, ypod of punied name of iegsiered agenl aad btie F apphcatds (NOTE- Rogrsteren Agent sigraling 1guom 6a witen rgusiiating)

8. Election Campaign Financing
Trust Fund Congribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 17, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

L ic O Delee Tt [J Change [ Addition

HAME ROBINSON, PETER H NAME

STREET ADDAESS | 13756 CAPITOLA RD STREET ADDRESS

CITY-$1-2IP TALLAHASSEE FL 32317 CiTY-51-21F

TTLE TC [ petete TILE [J change [ Addilion

MAME JENKINS, EDDIE NAME . [ N

STAEET sO0RESS | 13575 CAPITOLA RD ) STRIET ADGAESS | ’ ’ o T =

Clry-s1-21p TALLAHASSEE FL 32317 CITY-51-21P \[
Er T - Coeee | e T Y Change | L Ation ’

HAME REDDICK, CHARLES A NAWE

STREET ADDRESS {1041 W DOVER STREET ADDRESS

CITY-5T-71P TALLAHASSEE FL 32304 Criy-ST-2tp

TMLE T8 ] pelete T O change [ Addition

HAME HAWKINS, MANNIX NAME

SIREET ADDRESS |4130 STAY RUNCT STAEET ADDRESS

CITY-ST-71P TALLAHASSEE FL 32311 CITY-ST-ZIP

T T B Tetete TIE ™5 P Trange B Radition

NAME GRAHAM, TONY NAME rheodore rmRACK

STREET ADDRESS | 10500 CASANCVA DR SIRELT avDRESs | £4£ § V-"ST'A. _

oiv-st-zip | TALLAHASSEE FL 32311 er-stzf L /NOMTCetlp . £ B2 3y

TLE T O Delet TINE O change [ Addition

NAME BROWN, CLYDE NAME

STREET ADDRESS {4510 CAPARRAL LN STREET ADDRESS

LIy -S1-2P TALLAHASSEE FL 32311 CITY-ST-7IP

12. | hergby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is true and ascurate and that my signalture shall have the same legal efiect as it made under oath: that | am an officer or director
of the corporation or he receiver or trustee empowered lo execule this repart as reguired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

S'IGN\AI'I'URE:—-QJQ Mo Po e Petecl H LoboSord J-Ro-0f 3BT 377-4S 45—




