FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 12, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N04000000174 ~ Secretary of State

1. Entity Name ,, _

THEEtWAY EVANGELICAL MISS|IONARY BAPTIST

CHURCH, INC. :

Principal Place of Business 7 " Mailing Address B

3307 MINK ROAD 2818 N LINKS AVE

SARASQTA, FL 34235 US SARASOTA, FL 34234-2543

) _ o L RS S , ' 01032005 No Chy-NP CR2E037 (10/03)
QQ NQT WQ;TE EN ‘?HES Spﬁﬁﬁ 4. FE| Number Applied I'Tm
T 542144880 Not Apphcable
5. Certificate of Status Desired [‘/ ?i-;;thﬁ?:;ﬂnnal

6. Namag and Address of Curr-e-r:ﬂ Registered Agent
A | DO NOT WRITE
SARASOTA, FL 34234-2543 §N TH;S SPACE

8. The above named entity submits this statement lfor the purpose of changing its registered office o registered agent, ar both, in the State of Flonda | am familiar with, ang accepf
the obligations of regisiered agent.

SIGNATURE

Sgnature, typed o pr;ued nnmuairngi;temd agent and e f anm.cat;le. CNU'EE.‘HE;MM‘L‘G_AQ_ER ;-dl;alummq;;xed when renstang) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may e

Due by May 1, 2005 Trust Func Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS
TiTLE PD
NAME SLOAN, CALVIN DAWSE
STRELT ADDRESS | 2818 M. LINKS AVE.
(RIS SARASOTA, FL. 342342543 o UDQGDQE ?5’88}
e sT g PRy T o

- bR " - M

i REID, JORNNIE MAE =202 1. 00

STREET ADDRESS | 3301 MINK ROAD
oy -51-21P SARASOTA, FL 342356731

TLE vD
NAME ROBINSON, CLYDE SR

z;n\fgra:o;:ass 1747 32ND STREET _ ‘ ) o OO NOT wWaRiTe

SARASOTA, FL 34234

- IN THIS SPACE

HAME
STREET ADDRESS
Cry-s1-2P

WHE

NAME

STAEET ADDRESS
CIY-51-2P

TIE

NAME

STAEET ADDRESS
cTY-51-2P

12. | heteby cernfy that the information suppfiad with this filing does not qualify for the exemiption stated in Sectlon 119.07(3)(i}, Florida Slatutes. | fusther certity that the information

indicatés on this feport of supplemental report is true and accurate and thal my signatie shall have the same legal effect as if made under oatr, that 1 am an officer or direcior
ot the: corporation of the receiver or lrustee empowered 10 execulte this report as required by Chapter 617, Flotida Stzlutes; and that my name appears in Block 10 or Block 114

changed, or on an altacl ?emﬁithan addrfe_s\s, with all other like, fowered
SIGNATURE: Zai%w Lt yﬂm_._. | 1/ 7/?:5'

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Onyhmé Phene #




