2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

DOCUMENT # N04000007334

1. Entity Name

SHEKINAH BAPTIST CHURCH INC.

ecretary of State

04-18-2005 90296 001 ****61.25

Frincipal Place of Business
950 N MARION AVE,
LAKE CITY, Ft. 32055

Mailing Address

950 N MARION AVE.
LAKE CITY, FL 32055

e -

2. Principal Place of Business 3. Mailing Aadress

IR DT

Suite, Apt, #, elc.

Suite, Apt. #. elc.

01132005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number V(Applied For
Not Applicable
Zi C Zi it
P ) ) ountry 3 Couniry 5. Certificate of Status Desired O gi‘g;‘iqag:&"o“al
6. Name and A of G Regi: d Agemt - T -7. Name and Addi of New Registersd Agent
Name
MURRAY, LEROY T
RT 22 BOX 2321 Street Address (P.C. Box Number is Not Acceptable)
LAKE CITY, FL 32024 .
City FL | Zip Code

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 tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prated name of regestersd agent and ttle § appicanie. {NCTE: Agont recquured when CATE
Filing Feoe is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE ST 3 elete TNE [Jchange [ Additicn
NAME MURRAY, MAE E NAME
STREET ADDAESS | RT 22 BOX 2321 STREET ADDRESS
CITY-ST-ZP LAKE CITY, FL 32024 CITy-st-ap
e D 1 Delete e O Ghange [ Acsition
NAME WILLIAMS, TERRENCE TRUSTEE NAME
STREET ADORESS | 343 N WEST MADISON ST STREET ADDRESS
LIEY-51-ZP LAKE CITY, FL 32055 GITY-ST- 2P
TLE D 3 vetete TME Ol change £ Addiieon
RAME DAVIS, HELEN TRUSTEE NAME
| _STREETADORESS | 562 N.W. RASH ROAD ST — . § STREET ADDRESS R - — -
CITY-ST-2P LAKE CITY, FL. 32055 CITY-ST- 2P
TLE [ Detete TTLE [ Crange [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
GITY-ST-2P CITY-ST-ZP
e [ petere TME [Ochange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP
ME 3 Desete TME O change  [F Addition
NAME NAME _ . e
STREET ADDRFSS STREET ADDRESS
GY-5T- 27 CITY-S1-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i); Florida Statules, { furthes 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 oath; that 1 am an officer or director
of the corporation of the receiver o rustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with an address, with all other like empowered.

SIGNATURE: Jé?/\/r"’l 7 SNy

356 75.2 703

SIGMATURE AKD JYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR ,}/

e LS

Daytena Frone #

[



