2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Mar 23, 2006 08:00 AM

DOCUMENT # Nozsss Secretary of State
t. Entity Name .-
1
{;IE:ST MISSIONARY BAPTIST CHURCH OF MASCOTTE,
Puncipal Place of Business Mailing Address
128 £ MYERS BLVD WEST HWY. 50
MASCOTTE FL 34753 P.C, BOX 657
eoTer o IR IR
-
2. Principai Place of Busingss 3. Mailing Address

Sulta, ARt &, eic. ) Suite. Apt. £, etc. 15t MOORE CR2ZE0I7 (10/05)

City & State City & Stats 4, FE Number Appiied For
- 59-2769750 Nat Applicat
l_ Ip Gouriey Zip Coualry 5. Certlicate of Starus Dosred 0 Eg.;?qli?gjiﬁonal
};‘ 6. Name and Address ot Cutrrent Reglstersd Agent 7. Mame and Address of Naw Registered Agent

Narng
%%Agngg)HY Strast Addisss (P.O. PO Number s WOl Accaptabie

WEBSTER FL 335587

City FL I Zip Code

8. The above named enlly submits this statement far the purpose of changng its registered office or registered agent, or boih, ir the Slate <l Flarida. | am familiar with, and accar
tha okigabons of registered agant.

SIGNATURE
Sigauhie yped o prencd hame of fegestorsd agenl and hitls o igpicalki INDTE Fogpstu o AGent seqratimu (§1IR o whg tueslabug DATE
FILE NOW: FEE I3 $61.25 4. Election Campagn Fnancing $5.00 Mayge | Make Check Payable to
Due By May 1, 2006 st Fung Contrieton Added to Fees _ Florida Bepartment of State
10. OFFICLRS AND DIRECTORS 1. ADDiTSONSIaA_NGE 5 TG OFFICERS AND DIRECTORS IN 16
Wi PD 0 ketets uree 3 Change ] Addivon
HAML MUNSCON, ALFRED AL
Suet | appiess |3799 SR 50 S¥REE) ADURESS HINNR4d 7R.248
orest-e [WEBSTER FL i S1-21F 04,07 /0680023022 81,25
-
e T - O peree . T (7 Change [T Addiice
NAME STORY, LAMARR NAME
STRLET ARDRISS 4047 SR 50 SIRLLS ADDRESS
CHY-S3- 448 WEBSTER FL. 33597 CiTY-51-29
TaE TO T oelee HHES [ Charge 3 Addilion
NAME SPENCER, JOE BAME
SYREET ADERESS |R.O. BOX 805 SIRELS ADDRFSS
ciy.st-zr IMACOTTE FL 34753 CiTY- ST- 2
HRLE MO 11 peere it O Champe £ Additien
MAME SAMPSON, CLYDE HAME
STREES ADDRESS (D18 PEARL ST, _ STREET ADDRESS
ory-st-2¢ [MASCOTTE FL 34753 CiTY-81- 2P
e (7 pelste TIRE CIchange [ Addaior
RRML NAME
STRLET ADDRLSS SIREES AODRESS
CIFY-5T-7ip CiTy-1-2ip
TIRE 7 petete NHE O change £ Addition
NAME HEME,
STREET ADDRESS SEREE] ADDRESS
CITY-$3-2F GiTe-§3-21

12. 1 heraby cedily that the snfermation sup‘plied with thig fling does not qualily tor the srkemplians conlamed in Section 119, Florida Statules. § lusther certify that ihe informabion
wdicated an this report of supplemental report is true and accurate and thel my sigrature shall have the same legal effect as if rade under oath; that L am an afficer of chigtior
ot ine corporation of (liyr or frusies empawered o execute (s report as required Dy Chapter 617, Flarida Statules, and that my name appears 1t Black 13 or Block 11

i changed, or an an attach with an agdiess, with all other like ampowered.

— , o oty o TN e gy . o2



