, FILED
2005 NOT-FOR-PROFIT CORPGRATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000007072 05-04-2005 90108 015 ****70.00
1. Entity Name
SAINT PAUL HOLY MISSIONARY SPIRITUAL BAPTIST
CHURCH, INC.
Principal Place of Business Mailing Addrass
1663 GEORGIA ST NW #300 1663 GEORGIA ST NW #300
PALM BAY. FL 32907 PALM BAY, FL 32907 .
S v AR W
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-NP CR2E0AT (10/03)
City & State City & Stata 4. FEl Number Applied For
77-0648994 Nat Applicable
2 Couniry Zip Country 5. Ceniificate of Stalus Desired [ gg;’fqgf:d‘“"“a'
6. Name and Address of Curront Registared Agent 7. Namwe and Address of New Registered Agent
Name
WALDRCN, TOM D ESQ
112 W NEW HAVEN AVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
o -35 City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ag
the obiigations of registered agent.

omune_PAseLn CAUL V

, Or both, in the State of Florida. | arn familiar with, and accept

2//3/05
7/ /DATE

Signature, typed or printad name of reglsterad agent and title if appiicable. {NOTE: Ragisterad Agent slgnature raquired wnu: réingtating}
" Filing Foo is $61.25 9. Eiaction Campaign Financing $5.00 May Be i Make check payable to
Due by May 1, 2005 Trust Fund Centribution, a Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D {1 Delete TITLE [ Change [ Addition
NAME PAUL, PAMELA NAME
STREET ADCAESS | 530 HARRISBURG ST, SW STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32908 CITY-ST-2P )
w o A P W Tl o @ Do
NAME COX, ELVIN NAME
. . - ) /
STREET ADDRESS | 1663 GEORGIA ST NW #300 STREET ADOFESS 840 - Hunwan SHeet n E
Gy -55- 1P PALM BAY, FL 32907 CiyY-ST-2IP PA LM — /@4 L’ -— ?’L 3 f’l_q O "7
e D O elets TINE ’ v Y Ochnge O Addtion
NAME COX, KAREN NAME
STREET ADDRESS | 1663 GEORGIA ST NW #300 STREET ADDRESS
CITY-§1-21P PALM BAY, FL 32907 CITY-57-2P
_TMLE | } — — Dosen THILE O Change [T Addition
NAME NAME
STREEF ADDFESS -§TREET ADORESS
CITY-§1-7P CITY-ST-2P
LE_ _ O pelet TITLE [ Change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Civy-ST-2¢
TMLE [ Detete THLE [0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. { further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjwth an addfess, all other like empowarad. P
SIGNATURE: W@m 316 08 3R/ JAS-A8 BT

sINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR Deytime Phore #




