2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02000008469

1. Entity Name v - ) _
IMMANUEL MISSIONARY BAPTIST CHURCH, INC.

Jan 11, 2005 08:00 AM
Secretary of State

Principal Place of Business -

U TITHAVE S
SAINT PETERSBURG, FL 33711

Masing Address

2089 63RD AVE S
ST PETERSBURG, FL 33712

DO NOT WRITE IN THIS SPACE

RN

01062065 No Chg-NP CR2E037 (10/03)
4, FEI Number Applied For
65-1161491 Mot Applcable
) . $8.75 additional
§. Certificate of Sialus Desired O Fee Required

&. Name and Address of Cﬁrfﬁnegistel:éa ﬂgent

WARD, DAVID
2089 83RDAVES |
ST PETERSBURG, FL 33712

DO NOT WRITE
IN THIS SPACE

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

the cbiigations of registered agent.

SIGNATUAE - .
Signaturs. typaa or prinied nama of ragistered agent and e if applicabie {NOTE Regrsterad Agent s:gralure sequirsd when reingtating} DATE
Filing Fee is $61.25 9. Election Campaign Financmg $5.00 May Be
Due by May 1, 2005 Trust Fund Contritution. Added to Faes

10, CFFICERS AND DIRECTORS

TE B

NAME WARD, DAVID F

STREET ABDRESS | 2080 63RD AVE S -

CIY-$1-2° | ST PETERSBURG, FL 33712 ) LO0000 77358

TITLE sD i/ 1{“5“33@5‘96? E1.25

NAME WARD, ANGELA

STREETADDRESS | 2083 63RD AVE S .-

CTY-ST-2F | ST PETERSBURG, FL 33712

TITLE DT e

NAME WILLIAMS, ALBERTA

STREETADDRESS | 1646 41ST ST S

cmy-§T-2P | ST PETERSBURD, FL 33712 DO NOT WRITE

TTLE

o IN THIS SPACE

STREET ADORESS

CITY - §T- 2P

ThLE

NAME

STREET ADDRESS

CIY-§7-2P - -

Tne

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florica Statutes. | further certify that the information
indicated on this report or supplamental report is true and aceurate 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n an?ument with an address, with all other like eqipowered

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME #F SIGNING CFFICER OR DIRECTOR




