2007 NOT-FOR-PROFIT CORPORATION

+ ANNUAL REPORT

DOCUMENT # N05000003427

1. Entity Name
MT. GILEAD BAPTIST CHURCH, INC.

Principal Place of Business
13035 MT. GILEAD CHURCH RD.
GREENVILLE, FL 32331

Mailing Address
13035 MT. GILEAD CHURCH RD.
GREENVILLE, FL 32331

2. Principal Piace of Business - No P.Q. Box #

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03302007 Chg-NP CRZEQJ7 (12/06)
City & State City & State 4, FE| Number Applied For
03-0436446 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired a Ei.;izfgﬁonal

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

AMAN, JR, JAMES LAMAR
4522 NW 221
PERRY, FL 32347

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL —|721p Ccde

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of regisiered agent and

tlle if appicable.

{NOTE: Regslered Agenl signalure required when renslabng) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added fo Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O petete TILE O Change [ Addition
MAME VANN, CHARLIE HAME o B L) I B T s 3 B O e e

STREET ADDRESS | 13550 MT. GILEAD CHURCH RD. STREET ADDRESS i d‘}"?‘_}j‘;!__;-n o jn__nn,; s BT
omv-sT-2P | GREENVILLE, FL 32331 CITY-5T. 2P MasILA g =1 b

TITLE D O Deleta TILE [ Change (] Addition
RAME SHEFFIELD, CHARLES NAME

STREET ADDRESS | 7957 LUTHER WILSON RD. STREET ADDRESS

CITY-ST-2IP GREENVILLE, FL 32331 CITY-ST-2IP

TITLE D O Delete TITLE [ change {7 Addition
NAME EAKINS, HERBERT NAME

STREET ADDRESS | 604 EAST BACON ST. STREET ADDRESS

CITY-ST-21P PERRY, FL 32348 CiTY-ST-2IP

TITLE O vetete TITLE [J Change 7] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE [ pelete TILE [1Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

TITLE ] Delete TITLE G ehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filin é;
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, will

SIGNATURE: o

like empowerad.

does not qualily for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND 'r\rPEf) GR PRINTE ﬁaneﬂﬂflﬂs GrriceR o IRECTOR

Date Daytrne Pnone ¥ ’

o



