FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000004405 02-27-2006 90048 021 ****61 25
1. Entity Nama
FAITH MISSIONARY BAPTIST CHURCH OF DAVENPORT,
FLORIDA, INC.
Principal Place of Busingss Mailing Address P
200 SOUTH BOULEVARD PO BOX 751 PLE
WEST DAVENPORT, FL 33837 DAVENPORT, FL 33836
J
2. Principal Place of Business 3. Mailing Addrass ‘
Suite, Apt. #, ete. Suite, Apt. #, tc. 02142006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
56-2395380 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 8] ?ese;fq L?::dMI
6. Name and Mdms of Current Reglstered Agent 7. Name and Address of New Registored Agent
T e T T - - T = ~7 |- Namg - o

CARTER, STAN
405 EAST BOULEVARD Street Address (P.O. Box Number is Not Acceptable) el
DAVENPORT, FL 33837

- City FL | Zip Code

8. The above named entity subrnlts this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Typed or printed name of registerad agent and titee il applicabie. (NOTE: Registerec Agent signature required when reinstating) N DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O belete TME [Jchange [ Addition
HAME CARTER. STAN NAME
STREET ADDRESS | 405 EAST BOULEVARD STREET ADDRESS
CITY-$T-21P DAVENPORT, FL 33837 CITY-ST-2P -
TITLE o Delele nne mhange Addition
NAME WATSON, CLINT X NAVE mwd 2ambrano 2 p
STREET ADDRESS | 835 HORSESHOE CREEK RD. STREET ADDRESS /5(9 mnss mary Ann Rd
oiv.STZP | DAVENPORT, FL 33837 oTY-§T-2 H-a_: nes CLW FL 338 ¢4
TITLE D O Detete TIME O cChange [T Addition
NAME WATSON, ALLEN JR o . NAME }
STREET ADDRESS | 600 HORSESHOE CREEK RD. STREET ADDRESS
Ccmy-81-2I DAVENPQRT, FL 33837 CIvY-ST-2IP
TLE [ pelate e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CIY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-Si-2IP CITY-ST-2P
TME [ Deete Lt O Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or Ihe receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachrpgnt with an address, with all other like empowered,

SIGNATURE:




