2004 NOT-FOR-PROFIT CORPORATION

.ANNUAL REPORT (AR)

FILED

DOCUMENT # N02000008469

1. Entity Name

IMMANUEL MISSIONARY BAPTIST CHURCH, INC.

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90030 Q3] ****g] 25

Principal Place of Business

2089 63RD AVES -
ST PETERSBURG FL 33712

Mailing Address

2089 63RD AVE S
ST PETERSBURG FL 33712
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- — - WA T ¢ e el D m — - L, — m——

WARD, DAVID
. 2088 63RD AVE S

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

ST PETERSBURG FL 33712

City

FL | Zip Code

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

the obligat

@m A///l/w/ David nard - Diyector

SIGNATURE

Slgnature. typed or prinied name ol registered agent and title it apphcable. (NOTE: Regisisred

Agen signature raquired when reinsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DISECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE D [ peete TLE [JChange  [] Addition
N WARD, DAVID F NAME

sTREET aporess | 2089 63RD AVE § STREET ADDRESS

TiTLE sD (77 Delete TITLE [J Change  [J Addition
HAME WARD, ANGELA NAME

STREET ADRESs | 2089 63RD AVE § STREET ADDRESS

arv.s.op  |ST PETERSBURG FL 33712 TSt

TILE -|BT [ Delete TILE [ Changs [ Additian
Mg, .. .| WILLIAMS, ALBERTA = _ | IR | T2 P e B
STREET ADDRESS | 1646 415T ST S STREET ADDRESS

CITY-ST- 7P ST PETERSBURD FL 33712 CITY-ST-2IP

TIE 1 Delee TITLE ] Change  [_] Additien
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-BP

TmE O pelate TITLE [ Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2IP

mE O Delete TIE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CATY-ST-2P CITY-5T- 2P

12. ! hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicatea on this report or supplementat repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as requirec by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an alt@m with an address, with all cther like empowered.

SIGNATURE:

David \Wacd -

<-/-0Y (-1.773%7— Y72

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i

Dale Daytime Phone #




