2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # N0o2000008088 ecretary of State
1. Entity Name: -
v 04-16-2004 90057 030 ****5]1 .25
GOD’S MASTERPIECES MISSIONARY BAPTIST CHURCH,
INC.
Principal Place of Business Mailing Address
80568 CANYCON LAKE CIR. 8056 CANYON LAKE CIR.
ORLANDO FL 32835 ORLANDO FL 32835
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE{ Number Applied For
i 56-2303112 Not Apgplicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gglﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T WOODARD, FRANKE T T T e
8056 CANYON LAKE CIR, roct Adress (0. B ' P
ORLANDO FL 32835
City FL I Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Slgnature, typea o printed name of registered agent and tile # applicable. {NOTE: Registerad Agant signaiire raquired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
' i'u. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TRE PD O pelete TmE Ol Change [ Addition
NAME WOODARD, FRANK E NAME
smeer appeess | 8056 CANYON LAKE CIR. STREET ADDRESS
crv-si-zp | ORLANDO FL 32835 CITY-ST-21P
TILE vD O pelete TRE . [J Change (] Addition
NAME BARTLEY, LEROY NAME
sTREeT ApoRess |46 S. NORMANDALE AVE. STREET ABDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST- 7P
TmE sD ) [ Delete TME Cchange [ Addition
e T |WOODARD,-NORAD - - -~ - et T T T TN T e ST T e e E e - e e
STREET aonRess | 8056 CANYON LAKE CIR. STREET ADDRESS
CITy-ST-70P ORLANDO FL 32835 GIrY-S1-2IP
e 1) [ Delete THLE [ Change [ Addition
NAME WOQODARD, FRANCHON NAME
streeT apoagss | 1651 CRESTLAWN AVE. STREET ADDRESS
CITY-S5T-ZP ORLANDO FL 32805 CITY-ST-2IP
TILE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-ZIP ‘
TIMLE O Celete TITLE [0 Change  [7) Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby cerity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or rustee empowered idexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attaghment ith an address, with|all other like gmpawefid.

SIGNATUREAS)

Davimne Phone #



