2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

FILED
Aug 25, 2004 8:00 am
Secretary of State

DOCUMENT # N02000004814

1. Entity Name

GREATER NEW SALEM PRIMITIVE BAPTIST CHURCH,

INC.

08-25-2004 90003 015 ****70.00

Principal Place of Businass
1605 N NEBRASKA AVENUE
TAMPA, FL. 33602

Mailing Address
1605 N NEBRASKA AVENUE
TAMPA, FL 33602

54069836

2. Principal Place of Business

3. Mailing Address

AN KRR

Suite, Apt. #, etc Suite, Apt. #, elc. 08102004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
22-3858453 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANE, THEODIS ~ )
1605 N NEBRASKA AVENUE
TAMPA, FL 33802

Nams

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped o prinied name of registared agent and Litla 1l applicable

(NDTE: Regislarad Aganl signatura required whan rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by Septembaer 8, 2004 Trust Furid Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 10
TILE D [ Detete TITLE ) change ] Addition
NAME LANE, THEQDIS HAME
STREET ADDRESS | 8317 N RIVERHIGHLAND PL STREET ADDRESS
CITY-ST-21P TAMPA, FL 33617 CITY-S1-21P
WLE D O detete TITLE [ Change (] Addition
NAME WILSON, ALBERT NAME
STRLET ADDAESS | 3407 N 48TH STREET STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33617 CITY-SI1. 2P
TITLE D ] Detete TIE O chenge [ Addition
NAME PORTER, ANN R NAME
SIREET ADDRESS | 2310 N BLVD SYREET ADDRESS
CHTY.ST-2IP TAMPA, FL 33602 CITY-ST. 2P
HILE D ~ O Delete L - - - O change [ Adition
NAME WILKINS, M. NAME
STREET ADDRESS | 2807 BAYHAVEN STREET ADDRESS
CITY-§T- 21P TAMPA, FL 33611 CITY-ST-ZIP
TLE D [J Deiete TITLE ] cChange  [J Addition
NAME HAYES, LORENZO RAME
STRLET ADDRESS | PO BOX 172022 STACET ADDRESS
CITY-S1-21P TAMPA, FL 33672 CITY-8T-ZIP
e O vetate TILE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-21F CITY-57-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered L0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like egapowered.

SIGNATURE: X

L

SIGNATURE AND TYPED OR PRINTED NL?ROF SIGNING QFFICER OR DIRECTOR

3/07/04/ /9/5)11‘"?7¢>3‘f

DByhmB Phona &




FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood
Secretary of State

August 10, 2004

GREATER NEW SALEM PRIMITIVE BAPTIST CHURCH, INC.
1605 N NEBRASKA AVENUE
TAMPA, FL 33602

SUBJECT: GREATER NEW SALEM PRIMITIVE BAPTIST CHURCH, INC.
(Ref. Number: NO20000048Td ———

—

We have received your document for GREATER NEW SALEM PRIMITIVE
BAPTIST CHURCH, INC. and check(s) totaling $70.00. However, your check(s)
and document are being returned for the following:

An officer or director must sign the report.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tyrone Scott
Document Specialist Letter Number: 704A00049610

hvrcion of Clornoratinne - PO BROY A297 Tallabhaceonr Flarida 29214



