2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

'y

8/17/2004-90038.0013561.25-$61.25 *
8/17/2004-90038.002-88,75-58.75

[Y I
. —— LOCT 20 PH LLO
: b
DOCUMENT # NO3000007072 0 :
1. Entity Name s
|=SAINT.PAUL HOLY. MISSIONARY SPIRITUAL BAPTIST sprpETay OF STATE
CHURCH, INC.® i = (AL AHAZSEE. FLORIDA .
Principal Place of Business Mailing Address .
1663 GEORGIA ST NW #300 1663 GECRGIA ST NW #300 T
PALM BAY, FL 32007 —-- PALM BAY, FL 32907 bodILlll
2. Principal Place of Bysiness 3. Mailing Addrass -
Sule, AP #.06, Suite, Apt. 1, ofc. 01272004 Chg.NP CR2E0S7 (10/03)
City & State ’ City & State 4. FEI Number Tk Applied Fo
Tr-obisidp NET Y ol R s
Zip Country Zip Country . . $8.75 asditonal
) o - n 5. Certificato of Status Desired ?’»" Fee Raguited
6. Name and Address of Curvent Reglstered Agent 7. Name and Addrass of Naw Reglstered Agent
By LA e Dt o e o | NOME . — e e o e A -
WALDRON, TOM-DESQ -
112 W NEW HAVEN AVE Straat Address (P.0. Box Number is Not Acceptable) -
MELBOURNE, FL; 32901 g =
' S E Chy FL l Zip Code
8. The abova namad ety submits this statement for the purposs cf changing its r-egisiared office or registarad agent, or both, in the State of Florida, | 2m familiar with, and accept
the obligations of registared agent. . - .
SIGNATURE d el -
Signanee, Iyped OF prrtad rima. of rGieTed sgent 2 104 ¥ ADpictie. ANCITE: Regretred Agant signgaurs raquiled when reingytng} ~. DaTE, PR |
- R B c AT . . . - ’ [
pr— T — —_— = e < S e W
Fliing Foe Is $61.25 9. Elgetion Campaign Financing $5.00 MayBe Make check pavable to :
Due by May 1, 2004 Trust Fund contril_:utim. Added 10 Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e o =
TIE D - - O pakets TmE . e ST Chenge [ Addition
naMe | PAUL,PAMELA SR | FITVS oy e A
STREETADORESS | 530, HARRISBURG ST SW ™~~~ e STREET ADDRESS
on-s1-7¢ | PALM BAY, FL 32908 Dt - orY-sl.2p N
e D Ooeee . [ s Olchnge [ Addiion
HAME . | COX, ELVIN KAME .
STREET ADORESS | 1663 GEORGIA ST NW #300 ) STREET ADDRESS :
crv-si-ar | PALM BAY, FL 32007 Y ) cry-51-2¢ V%
TLE D 1 O petae me O thangs [T Addilion
RAME COX, KAREN NAME
SIREEN ADDESS | 1663 GEORGIA ST NW #300 STREEY ADDRESS
orv-srz¢ | PALM BAY, FL 32907 B trond ciTy-ST-2P -
" Tme . 7 Dektz e Ol chae  lacdiion |
T S R T T T e e e R e m s s e " P C eme e - A e e
SIREETADORESS | - STREET ADDRESS
“cy-s1- 2P . CIFY-31-2P
TE 4 2 peiets FITLE O crange [0 Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P TY-ST- 1P
TME . £ peteta VITE Ocrnge [ Adattion
NAME 1 NAME
STREET ADORESS b STREET ADDRESS
oA OISR | e g e e I B e el e e
12. 1 hereDy cortity that the information supplied with this fiing does not quality for the axemplion stated in Saction ueloraa)m. Florida Statutes. | funner certify that the information
indicated on this réport or supplemental report is true and sccurate and that my signature shall have tha sams tagal effect as il made under oath; that | am an officer or director
of tha corporation or the receiver or trustes smpowered |0 executa this report es raguired by C 617, Florida Statutes; snd thal My name appesrs in Block 10 or Block 11§ J —
changed, of on an attachmant with an address, with all other ke empowsred. - ? ‘Z_{ 7@3 2%3%5
B — ¢ ) . -~ 7 " b
| SIGNATURE: Y ma /1) ¥
SANATURE ANT TYPED OR PRINTED NAME OF GIGMING OFMCER OR DIRECTOR Daw Fd [4 " Deytrme Prone &



