2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ° __ FILED

DEOCUMENT # N03ss5s Mar 08, 2007 08:00 AM
1. Enlity Nam
T Secretary of State
F!FéST MISSIONARY BAPTIST CHURCH OF MASCOTTE,
INC,
Principal Place of Businass Mailing Addross
128 E MYERS BLVD . WEST HWY. 50
MASCOTTE FL 34753 P.Q. BOX 667
R AEARARAERTRREA
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ¢te, Suile, AplL #, clc. 15t MOORE CR2E037 (10/06)
Cily & Stale Cily & Slale 4. FEI Number Applied For
59-2769750 Nol Apohcablo
Zp Country Zip Country 5, Certificate of Status Desired a gg'gg"ﬁf;é“onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMAR STORY Streel Addross (P.O. Box Number is Nol Acceplablo)
4047 SR 50
WEBSTER FL 33597
City FL Zip Code

8. The above named eniily submuls Lhis slatement for tho purpose of changing ils regislered office or registered agenl, of both, in the State of Florida. | am familiar with, and accept
ho obligalions of rogislarod agont.

SIGNATURE

Signatue, tynay ot anned Ieme cf regisiarea agent and tile # apphontlg, (NOTE: Regstaracd AZ0nl SIgnalute reauied wheh rerstating) DAIE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulien. o Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
it PD [ colele ni ] Change [ Aadibon
NAME MUNSON, ALFRED NAMF
STRIL [ ADDRISS | 3799 SR 50 STRIL] ADDRISS
civ-si-2P | WEBSTER FL CITY-5T-2IP HOoOONES9 7R3
e, T O] Daiete . GAAEAT-H004 8- 00T e O acion
NAME STCRY, LAMARR NAML
SIREETADDRISS | 4047 SR 50 SIHIL] ADDR 58
CHY-SI-ZIP WEBSTER FL 33597 CIIY-5T-2IF
il 10 T Deie WE — - - e~ hmee = e — <[ Clanye [T Aduhifom=
N, SPENCER, JOE RAM.
SIRELTADDRESS | PO BOX 805 STRELT ADDAY S5
ClY-8l- 217 MACOTTE FL 34753 CITY-51-21P
1[EX MD [ oelete LT [ Chiange [ Acdition
NA. SAMPSON, CLYDE HAN
SIRIET ADDRESS | 54 9 PEARL ST. SIRFE [ ADDRFSS
CITY-S81-ZIP MASCOTTE FL 34753 CITY.S1-20
T (7 Detere THELE [ change  [7] Addrion
NAMI NAML.
SIRELT ADDRE S8 SIREET ADDRESS
cny-sl-ap CITY-81 2P
e 1 Delele nne {T1cChange [ Addition
NAME. NAME
SINELT ADDRE S5 STUFTACDRESS
IY-S1-2p CITY-$1-2IF

12. | hereby certify that the informalion supplied wilh this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statules. | further cerlify Ihal the informaiion
indicated on Lhis report or supplemental report is true and accurale and thal my signalure shall have the same legal elfect as if made under oath; that t am an officer or direclor
of the corporation or tho recgpor or Truslee empowoered lo exocule this reporl as required by Chapler 617, Florida Statutes: and thal my name appoars in Block 10 or Block 11
il changed, or on an allachffenl with an address. with all othar like empowered.

— I
SIGNATURE W%’ Z.Gtma.r/' g‘fbf"y [ rece. }’--S‘-o 4 32 203 <195

—yf

a——,




