FILED

Apr 28, 2005 8:00 am
2005 NOT-FOR-PROFIT CORPORATION ) :
ANNUAL REPORT ecretary of State

04-28-2005 90359 001 ****5] .25
. Entity Nama
TRINITY MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
307 NORTH D STREET 307 NORTH D STREET
PENSACOLA, FL 32501-2924 PENSACOLA, FL 32501-2924
e T AR
Suite, Apt. #, sic. Suite, Apt. #, etc. 02072005 Chg-NP CR2E037 (10’03)
City & State City & State 4. FE| Number Applied For
&7, KO - RO/ 7\{// Not Applicable
Zie Country Zp Country 8. Certificate of Status Desired Eg;esq L‘;ﬂ““"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.
1840 SW 22 STREET, 4TH FLOOR Street Address {P.Q. Box Number is Not Acceptable}
MIAMI, FL 33145

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 Flprida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetura. typed or printed Aame of ragistersd agent and tthe i applicable. {NGTE: Ragisterad Agers signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME DP [ Deleta TILE [ change [ Addition
NAME HICKERSON, ERNEST A. SR. NAME
STREET ADDRESS | 307 NORTH D STREET STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 325012924 CITy-Si-ar
TMLE DS [ Delete T JR(Grange L] Agdition
NAME SMITH, GEORETTA NAME ARYY| /7;4 Lol ReE7T7H NAME Lt fciren)
STREET ADDRESS | 307 NORTH D STREET STREET ADDRESS R ]
CITY-ST-DP PENSACOLA, FL 325012924 CITY-5T-2P
TITLE DT [ pelete TITLE [ Change [ Addition
NAME BARTHOLOMEW, WANDA NAME
STREETADDRESS | 307 NORTH D STREET STREET ANDRESS
CITY-ST-27 PENSACOLA, FL 325012924 ciy-S1-ap
TMLE [ etete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-27
e 1 elete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-217
TE [ Detete Lyt (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-§T-2P

12. | hereby certily that the information supplied with this filing does not Gualify for the exemption stated in Saction 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered tg/bxecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an “with an addregs, with all gfher like & ered, 5’52))

‘ 2 EST 4. A aKEJQJoJc% /és%(’ S5 - 498
RE AND TYPED OR PW OFFCER OR DIRECTOR ! Ot 4 Doytime Phone #




