FILED

2664 ROT-FOR-PROFIT CORPORATION Mar 03,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N04000000058 03-03-2004 90008 Q17 ****51 25
1. Entity Name
GREATER FRIENDSHIP MISSIONARY BAPTIST CHURCH
OF CLEWISTON INC. .
" Principal Ptace of Business Mailing Address
901 DELLA TOBIAS STREET 901 DELLA TOBIAS STREET 94024081
CLEWISTON, FL 33440 CLEWISTON, FL 33440
2. Principal Place of Business 3. Mailing Addross
- = Siiiter, Apt. #. atc. . _ .- .. - Suite, Apt. #, etc. = - j P 02152004 Chg-NP “CRIEGGT (1@'03) -
City & State City & State 4. FEI Number Applied For
_ X 39- 5909 Not Applcable
Zip Couriry Zip Cauntry 5. Contificate of Status Desred [ %75 Additionzl
6. Mame and Address of Current Registered Agent 7. Name and Aridress of New Registered Agent
N
PAIGE, DANIEL R SR o
348 NW 16TH ST SUITE 108 Strest Address {P.0. Box Number i Not Acceptabla)
BELLE GLADE, FL 33430
City 7 FL l Zip Codea

8. The above namad entity submits this statemant for the purposs of changing is registerad office or segistarad agent, or both, in the Stats of Florida. | am famifiar with, and accapt
the ohligations of ragisterad agent.

SIGNATURE
Signaturs, byped o arnisd iy of epbired sk ard bim 4 appbcion, {HOTE: B d Agant sgnab pscnct wher DATE
_Flilng Fea is $61.25 9 Election Campaign Financing $5.00 May Be
" Due by May 1, 2004 Trust Fund Contribution. O  AwsdioFess | . Florida Doy

10. OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE cD 1 pejets TMLE DO Change [} Addition

HANE CHARERS, AMOS NAME

STREET ApoResS | PO BOX 1392 : STREET ADORESS

CITY-ST- 2P CLEWISTON, FL. 33440 Gty-SI-27

nns <o O Deiste e CChange  {J Acdition

NAME REDD, WILLIE PEARL NAME

STREET ADORESS | 1138 VIRGINIA AVE STREET ADORESS

oY -5T-29 CLEWASTON, FL ey -5T-2P

13 TO ] Detets e [Jchamge 1 Adsfition

NAME PEARSON, YOUING NAME .

STREEF ADDRESS | 1200 MISSISSIPPI AVE STREET ADBRESS

CITY-ST- 7P CLEWISTON, FL 33440 Oy -5T-2IP

THLE O Detete TRE o [ Crange  [7] Addition

NAME NAME

STHEET ADORESS STREET ADOPESS

oS-z e RO e = S e e
e | £ Detetr me Dithange (7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Iy -ST-IP CiTY-5T-IIP

THLE [ Deiete e Clchage [ Addition

HAME WAME

STREET AQDRESS STREET AJORESS

Y-St 3P Y- 5T-2P

12. | hereby oenig that the informmation supplied with this ﬁ;m dees nat quaiify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cartify that the information
ndicated on thia report or supplemental report is tue accurate and that my signature shall have the sarme Jegal effect as if made under cath; that | am an glficer or director
ot the corporation or the receiver or trustee empowered ta exsellg this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all ofhef ligémpowered.

SIGNATURE:

Az ez

oA -

Cevtma Phcno #




