2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

D E?ugugnyENT #N04483 Secretary of State
GETHSEMANE MISSIONARY BAPTIST CHURCH OF
WEST HOLLYWOOD, FLORIDA, FL.
Principal Place of Business Malling Addrass
5212 S.W. 17TH STREET 5212 SW. 177H STREET
WEST HOLLYWOOD, FL 33023 US WEST HOLLYWOOD, FL 33023 IS
) 04142007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE T oo Fopied Far
65-0073979 Not Applicable
5. Centificate of Status Desired a ?g';ilﬁf:;“o"a'

6. Name and Address of Current Reglstorod Agent

HOWARD, ROBERTS " DO NOT WRITE
HOLLYWQOD, FL 33023 IN THIS SPACE

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

SIGNATURE

Signature, typsd or prinied name of registanad agent and tlie  apphcaie. {NQTE. Registered Agent signaturs required whan rainetating) DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Cantribution. 0 AddedtaFoes
10. QOFFICERS AND DIRECTORS |
TITLE PD , . : -
NAME ROBERTS, HOWARD I
STAEET ADDRESS | 5120 SW 22ND ST
orv-sT-2¢ | HOLLYWOOD, FL 33023 LinooYaizae
me VD o E5A0R/07-30113-008 61,25
HAME HARDEMON, J C

STREETADDRESS | 5304 PLUNKETT ST
Ciy-S1-2ip HOLLYWOGD, FL. 33021

THLE 5
NAME LEE, MAMIE J

STAEET ADDRESS | 206 . A
Cimy-ST-ZP MIA'S\‘T‘::VLZ{;S:“?{; Do NOT WRITE

e | o IN THIS SPACE

NAME DAViIS, HERMAN
STREET ADDAESS | 5008 SW 21 ST.
CITY-ST-2IP HOLLYWOOD, FL 33023

TITLE MT

NAME RAFQRD, CLARENCE SR
STREET ADDRESS | 5201 WILEY ST

GITY-ST-Z¢ HOLLYWOOD, FL 33020

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certify that the Information supplied with this filing doss not qualify for the exermptions contained In Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparatlon or the receiver or trustge empowsred to execute this report as required by Chapter 617, Florida Statites; and that my name appears in Biock 0 or Block 11 if

changed, or on an attachmant with an addross thar kg empowsred.
SIGNATURE: RUD (,(/-'/4:;07 9;«,:/5“@-12?3‘

)
OFFIGER OR DIRECTOR

umu URK AND TYPED DR PRINTED NARE OF Sigh!
& Andia Pl P -l W
e A [t A A s e

Lt

Apr 25,2007 08:00 AM



