FILED

Jul 08, 2004 8:00 am

2004 NOT-FOR-PROFIT CORPORATION
N ONUAL REPORT Secretary of State

07-08-2004 90096 026 ****70.00

DOCUMENT # N04000000174
ll'l-EIEI[W/ir‘T EVANGELICAL MISSIONARY BAPTIST
CHURCH, INC.

Principal Place of Business Mailing Address
281BNLINKSAVE" - 2818 N LINKS AVE
SARASOTA, FL 34234-2543 5 4 0 B ﬂ 4 B 0

SARASOTA, FL 34234-2543

T e - ACKEIERAG NG AUIR IR

3301 MINIK_ROAD -

Sute Ak ee | Suedeimee. . _|.07022004 chgNP  CROEQIZ (10003 . . . ._
City & State i ’ _ City & State 4. FEI Number Applied For
SARA%O ‘A FLORJ-DP‘ ' 5’7‘21 ?%87@ Not Applicable
Zip < Countr Zip Country " , $875 Additional
3 ,_f 2 3 5‘ u 8 A ‘ 5. Certificate of Status Desirec [V Fee Required
8. Name and Address ef Current Registered Agent 7. Name and Address of New Regigtered Agent
! Name

SLOAN, CALVIN DAWSE
2818 N LINKS AVE ' Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 134234-2543

Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
1

]
J

SIGNATURE

Slgnalue_:iyped u_pmled name of registered agent =nd ttie f applicatle. . {NOTE: Registered Agen signature required when renstaing) DATE
Filing"!‘Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Confribution. O Addad 10 Fees :

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1[\‘]‘ 10
T (2 Detete e P/D Ol Change (e Addrion
NAME ) MAME CALVIN DAWSE SLOAN.
STREET ADDRESS ‘ SIREETAOONESS [ 7949 A, | ratks AVE
orv-s1-2p : ors2 | SARASSTA, Flors DA 34234 - 2543
TILE P 7 pelete TITLE S/T [J Change Addition
NAME ; NAME ToHNKTIE MAE RETID
STREET ADDRESS, | swecaooess |23 MIMERD. . .

CITY-ST-2F —'_""l TR s e e SARASCTA, FZ;EI-bAH Y736= 64731“* T

TITLE 1 Delete WLE v / D Ocnenge  [(avition

NAME -

g?;; ADDRESS STREET ADDRESS CLYD € RoRINS oW SR.
N NP STrir
\ 2NE

CITY -57-2P ‘ s (LTFT 053 REE 7;-4 rAsseTa, FL. 3‘7’23‘[’
T ‘ 1 Detete e _ "Dl orange [ Acition
NAME NAME
STREET ADDRESS B STREET ADDRESS
Cy-51-2P \ CIY-§7-2P
TiLE - 3 Delete T Ocrange  [J Adilion
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P cITy-§7-2P
TILE I [ delete LE [ change [ Addiion
NAME , NAME
STREET ADDRESS ¥ : STREET ADDRESS
CITy-ST-2P . CITY-ST-2P

12. | hereby certify thal:lhe information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i). Fiorida Statutes. | further cerlily that the information
indicated on this réport or supplementai report is rue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation o the receiver or truslee empowered (o execute this report as reguired by Chapter €17, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

s, Ul D Pl s stons oy ot s

SIGNATUAE AND TYPED OR PRINTED NAME OFSIGNING OFFIGER OR DIRECTOR Daytirne Phone #




