2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT. -

DOCUMENT # N04000010235

4. Entily Name

CLEARWATER MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

14021 SE 117TH PLACE
OCKLAWAHA, FI. 32783

Mailing Acdress

PO BOX 495

us OCKLAWAHA, FL 32183 S

FILED
Jan 15, 2008 08:00 A
Secretary of State

AR

Ee
R

01102008 No Chg-NP CR2ZE037 (4/06)
4. FEI Number Applied For
75-3170487 Naot Applicable
o ) $8.75 addttional
5. Certificale of Status Desired O Foa Requited

SMITH, OLLIEC
2640 SE 56TH STREET
OCALA, FL 34480

8. The above named entity submits ihis statemnent for the purpose of changing its registered
the obhgations of registered agent.

ice of regisiered agenl, or both, in the Siale of Forida. | am familiar with, and accept

SIGNATURE
Signature, typec of prnked name of registeres) agent aid ttie d asmicabie, [NOTE:; Hagsiorsd Agen igraiure raquiod when renataing) DATE
Filing Fee Is $64.25 8. Election Campign Fnancing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 5
TME CT
NAME SMITH, OLLIEC
STREET ADDAESS | 2640 SE 56TH STREET
CIvY-S1-2P QCALA, FL 34480
TME VG
NAME JOHNSON, RUDOLPH
STREET ADDAESS | PO BOX 603 '
cry-st-2ip QCALA, FL, 34478
TIE 5T
NAME HECTOR, ROSA
STREET ADDALSS | 9370 SE SUNSET HARBOR ROAD
CiTY-S1-71R SUMMERFIELD, FL. 34491
TILE CL
NAME WELCOME, HELEN
STREET ADORESS | PO BOX 81
CaY-S1-2P QCKLAWAHA, FLL 32183
TIE
NAME
STREET ADDAESS
ey-ST-2P
TTiE .
NAME™ :
STREET ADDRESS :
CITY-57-2P iy A el s S e E R

12. | hereby ceriify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapler 118, 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 oath; that | am an officer or direcior
of the corporation of the recelver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statules; and that my narme appoars in Block 10 or Block 11 if

Fs5a
o2 49¥!

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR

changed, or on an attachment with an acdress, with all other jike empoweged.
—
SIGNATURE: 4 C’/R T ida
GRA

[ /40P

Datytwe Phone #

Olie ¢ SHrth




