FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000003615 01-17-2007 90054 021 ****6] 25

1. Entity Name

TABERNACLE MISSIONARY BAPTIST CHURCH OF BAY

COUNTY, INC.

Principal Place of Business Mailing Address

1204 N PALO ALTO AVE 1204 N PALO ALTO AVE

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

T RN GOOAT A WO CERAURR L
Suite, Ap!. #, etc. Suite, Apl. #, etc. 01072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

04-3789364 Not Applicable
Zip Country 7P Country 5. Cenrtificate of Status Desired O gg'gesqa:-ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HILL, R. MICHAEL

431.0AK AVE Sireet Address (P.O. Box Number is Not Acceptable)
PAWAMA CITY, FL 32401

EY
3

o , City FL | Zip Cade

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

the ohligations of registered agent.
SIGNATURE
Slgnature. 1yped of prinled name ¢f registered agenl and niie if applicanle (NOTE Regisiered Agen; signatuee requred when rensiatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may B2 Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 1. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE P/D £ Delete TLE o l }' ? (f) hange ] Addition
NAME MCCALISTER, JAMES HAME Srel, T)b
STREET ADDRESS | 1204 N PALO ALTO AVE STREET ADDRESS | [ 01.1 /J, p A % A\JC
CITY-S7-2IP PANAMA CITY, FL 32401 CITY-57-2P A AM{} Cs J F ol 33-"’0‘
THLE CiD O oelete TITLE [ Change  [J Addition
NAME COX, GECRGE NAME
STREET ADDRESS | 218 COLLINSFURST SQUARE STREET ADDRESS
CITY-Si-2IP PANAMA CITY, FL 32404 CITY-S3-2IP
TITLE ST & Dt TNLE C,? L { N, O Change A Aadition
X, A
NAME MILLER, LEON NAME
STREET ADORESS | 1508 MISSISSIPPI AVE STREET A00RESS | A ) Loj [;A)D i * 3‘?’—(’9«\9
Gn-stoP | KYNN HAVEN, FL 32444 ovsize | Dhoddma G by, E 1 32904
TME O petete TITLE [ Cnange  [J Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TRLE [ Detee TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
TITLE J Delete e [OJChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy -§1-29 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, with all gther lige emp regd.

[=1lra7

BIGNA'IIﬁ!E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone »

SIGNATURE:




