2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 18, 2006 8:00 am

DOCUMENT # N03G06002730 ecretary Of State
1. Enlity Name
04-18-2006 90089 010 ****70.00
NEW TRAVELERS REST PRIMATIVE BAPTIST CHURCH,
INC.
Principal Place of Business Mailing Address
3400 NEW EBENEZER R. P.O. BOX 1023
e o Hll“mm ||m |“[| Il.l' Ilm Il”‘ ||H’ ||“| Hl” ‘llll m" IIN» || m‘
2. Principat Place of Business 3. Mailing Address
3400 powr Ebemezec. Rd & Amias
Suite, Apl. #. elc. Suite, Apt. #. elc. 15t MOORE CR2E037 (10/05)
City & State . City & Slate 4. FE! Number Apptied For
LAwgel #H A1 (Resdpiecn Al 320144 (04 Not Appiicable
Zip Country Zip Country ) . 58_75 Additional
5. Certificate of Status Desired B/ A
32567 | pKa|opee J253@ | oKalypse Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent

Name

‘ L Pads y Roc eps - Conk.
28165EE%FC’:CC))I§')I'KF,%DP.ATSY M Slre:eat //-\zd; (ngf; P;r;ger is ANI Acceptable)

CRESTVIEW FL 32539

City Zip Code
* -
Laute/ Hifl FL 2547
B. The above named enlity submits this statement ter the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaxiong of registered agent. )

SIGMATURE z%x_ﬁ%Mﬁ - &‘JM - ool /’1/0/2/ 1 -~200k

Signatwlyf typad or pruﬁ:o uurhe‘ol_reg\smmd atjurd and ntlg d apphcani {NOTE Regstured Agent SIgnalling it irod wher rensinimng) DATE
9. Flection Campaign Financing $5.00 may Be i ‘Make hecls('nga!JI_g, 0
Trust Fund Cantribution. Added 1o Fees Florida:Department of State

o, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 10

TTLE T [ Delete TITLE [ Change  {TJ Addition
HAME ROGERS-COQK, PATSY M NAME

STREET ADDRESS | 3015 AIRPCRT RD. STREET ADDRESS

CITY-51- 2P CRESTVIEW FL 32539 CITY-ST-ZiP

THLE T O oetete TILE [J Change [ Addition
NAME JACKSON, FAYE R NAME

STREET ADDRESS (3210 WALKER RD STRLET ADDAESS

civ-s1-ap__ JLAUREL HILL FL 32567 o CITY-ST-ZIP

TILE T [ pelete TIRE [ Crange  ([J Addition
NAME TWITTY, JANETT R NANE

STREETAQDRESS | T. E. ROGERS RD. STREET ADDRESS

CITY-ST-21P LAUREL HILL FL 32567 CITY-ST-ZP

TiILE 3 petete TILE 1 Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE 1 pelete TITLE [} Change 3 Addilion
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CiTY-§1-71P

THLE O etete TITLE O Change [ Addilion
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statules. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
ol the corporation or Ihe receiver or rustee empowered to execule this report as reguired by Chapier 617, Florida Staiutes; and that my name appeats in Block 10 or Block 11
if changed, or on an atlachmeni with an address, with all olher like empowered.

SIGNATURE: 0~ 2 Ao LS - -2 Y¢P5P-S257

JATUREIAND TYPED OR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Daig Clavtrine Phong 8




