2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18,2006 8:00 am

DOCUMENT # N05000003501

1. Fntity Name

ST. MARK MISSIONARY BAPTIST CHURCH OF PUNTA

GORDA FLORIDA, INC.

ecretary of State

04-18-2006 90067 011 ****70.00

Principal Place of Business

402 DUPONT STREET
PUNTA GORDA FL 33950-4916

Mailing Address

402 DUPONT STREET
PUNTA GORDA FL 33950-4916

L

2. Principal Place of Business 3. Mailing Address
402 puporit S i@ eed HoZ Dupoeit & .
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E037 (10/05)
City & Slatg Cily & State ] 4. FEI Number Applied For
?-!M il D‘?(‘\ r g‘i\ ! ?‘—rr\)' A QOB 0/ A C f 83~ 0L Os P& & Not Applicable
LCount Z tr ” . it
-‘5-3 ?(D Ch ?;ZJW oH e _gnp? 9—'3 () én}\‘;q ?[o-]-J | 5. Ceriticate of Stalus Desired [D/ fi'gil‘:?g;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALARY, LOYD:JR.
795 BAKER AVENUE'
BARTOW FL 33830

aph

Narme

Stieet Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits Ihis 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 registerad agent.

<. 80 d

R Do

2-2L-00

SIGNATURE.

Siygnalure. lyped o pnru(,n uumo 04 wgz:.med age“ ana utlg il appucatin

(NOTE' Registered Agunt signaire required when Ipnsianng)

Dalt

ﬂLE Ndw FEEY ‘IS $61 25"
Due By May'1, 2006

‘:

9. Election Campaign Financing
Trust Fund Coniribution.

~ Make Check Payable to

35.00 May Be .
Flonda Depanment of State

Added 10 Fees

10.

OFFICERS-AND DIHECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE P O Delete It [ Change  [C] Addition
NAME SALARY, LOYD JR. NAME
STREET ADDRESS | 795 BAKER AVENUE STREET AGDRESS
CIFY-ST-2IP BARTOW FL 33830 CITY-$1-2IP
THLE v O Delete TITLE [ Change ] Addition
NAML JONES, ROBERT NAME
STREET ADDRESS 1425 E. VIRGINIA AVENUE STRLET ADDRESS
CITY-S1-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE S € Delete TILE jﬂma&5 wW. Dov, N jg‘ [dcnange  [LAcestior
HiAME, SYLVER, PATRICK NAME <

s TV e
STREET ADDRESS {24066 RAMPART BLVD. STREET ADDRESS 7 3}? (:i‘} * ?f‘l&*]* DFR‘
on-stzP {PORT CHARLOTTE FL ot | Roxef heglo¥ie CI 3B9P)
TITLE T Setete g -‘SO\'\M 'H Ui )\‘ an.s S-YE Change A %dcition
NAME SIMPSON, KENNETH NAME fi l\ AV e
StReeT A00sESS {1051 FORREST NELSON BLVD., #102 swcranoness | S Y Fat L“‘j ' '
Giv-s1-zP |PORT CHARLOTTE FL CITY-51-2P Turdp GO 2d o . 339¢
MLE O Delete TITLE [ Change  [_] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIILE [ Detete TILE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-5T-2IF

12. | hereby certify that the information supplied with this tiling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplementa! 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 617. Florida Slatutes, and that my name appeats in Btock 10 or Block 11

if changed, or on anwddr s, with all OTAIike empowered.
SIGNATURE: : \Qng( b

3-20L-06 (963D L0 ©339




