.. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILLL
, SECHLIARY Y i
DOCUMENT #N05000004003 DIVISICH 07 0 0 v oD
1. Entity Name
ENSLEY MISSIONARY BAPTIST CHURCH, INC. 06 SEP 20 PH 3:5¢0
Principal Place of Business Mziling Address
2471 EAST ENSLEY STREET 2471 EAST ENSLEY STREET
PENSACOLA, FL 32514 PENSACOLA, FL 32514
e, T IRERIR AL OISR
Suite, Apt. #, eic. Suite, Apt. #, atc. 7 04272006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEi Numbaer Applied For
QDR l—I 3 d:l g Nat Applicable
&p Couniry ' Zip Country §. Certificale of Status Desireg IE/ E:‘Kiﬁf:;‘mnal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
WATSON, DEBORAH A
8606 GRIMSLEY STREET Straet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32534
City FL ‘ Zip Code

8. The above named entily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature. lypad or printed nama of registared agent anc title il apphcable. {NOTE: Registerad Agen signalure requirad whan reinsrafing) DATE
Filing Fee is $61,25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 10
TILE P O oelete TITLE [Jchange [ Addition
NAME HALL, DEACON M . NAME :_:-. 0 !:!!__:!!3 g:l:._* Tt
STREET ADBRESS | 2915 HOLLYWOQOD DRIVE ! STREET ADDRESS (0720 AR —— 1 A T mnf 12
CiTY-ST-ZIP PENSACOLA, FL 32505 Ciy-sT-2P T e e bAoAt
TIE T [ elee e [(JChange [ Agdition
NAME ABBOTT, MARY SISTER NAME
STREET ADORESS | POB 15523 STREET ADDRESS
CiY-ST-2IP PENSACOLA, FL 32514 CITY-ST-7IP
TILE S [ Deiste TILE [dCrange [ Addilion
NAME WYER, CHRISTINE SISTER NAME
STREET ADDRESS | 1640 LEONARD STREET STREET ADORESS
CITY-ST-2IP PENSACOLA, FL. 32503 CITY-§T-2IP
TILE [ Delete TiNE [ Change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- §1-2IP CITy-ST-21P
TIE [ Detete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2IP CITY-S1-2IP
THLE [ oelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CITY-ST-21P

. 12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowsred to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachmen} with an addrass, with all ether like empowaered.

SIGNATURE: st s 7DD Olm!. UL[O(.O _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIC% QR DIRECTOR

Phone #




