2008 NOT-FOR-PROFIT CORPOR‘ATION

ANNUAL REPORT (AR} FILED

DOCUMENT # N05000008717 Feb 08, 2008 08:00 AT
1. Emity Name S
ecretary of State
THE NEW ST. PAUL MISSIONARY BAPTIST CHURCH OF l'y
LIMESTONE,INC.
Principal Place of Business . Mailing Address
5095 WASHINGTON AVE PO BOX 357 ) .
S 1111 R
2. F‘rinc.lual Place of Business -‘ Mo P.O.'Box # ‘ 3. Mailing Addr-ess
Suite, Apl. #, slc. Suite, Apt. #, efc. 1st MOORE CR2EQ37 (10/07)
Cily & State City & State 4. FEL Number Appled For
. ' 14-1851097 Not Applicacle
Zip Country Zip Country 5. Contificals of Staws Desied R g;le.g;a:jgéﬁonal
B. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
égglsEE,Egl-A%ELIE M | Street Address (P.C. Box Number is Nat Acceptabile}
ONA FL 33865
City FL Zip Code

8. The above narned entity submits this stalerment for the purpose of changing ils regisierad otfice or registered agent, o both, in 1he State of Fiorida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Stegnatun, Lypedd OF Proitecd ngaeo ol eg sired et et Ly Topploate. (NDITE: Roty slertrd Agonl £imaia s iodrach whn Fenstng] CATE
8, Electon Campaign Finanging $5_00 May Be
" Trust Fung Conlribution. ] Added lo Fees
1ﬁ. ’ OFFECEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND D!RECTORS IN 10
TnE c 2 Delete e 1 my gy S Chane [ Agdition
: RICHARDSCN, BOOKER T SR. \ el g
have HAE A O 0-2NNPCnia 0. 00
STREET ApDALss {1514 S.W. HARLEM CIRCLE STHEET ADDRESS R A e
CiTY-ST-2IP ARCADIA FL 34266 CITY-3T-2i
e S D elete nriE [ Change [ Addition
HAME JONES, CHARLIE M AN
sTsEET A0DRESs [5005 LEE AVE STREET &DDRESS
CoY-ST-0F ONA FL 33865 CITY-ST- ik
TILE T 2 pelate T [ change [ Additisn
NAKE RICHARDSON, LULA KAME
STREET ADDRESS | 1514 S.W. HARLEM CIRC. STREET ADDRESS
CTY - ST-ZIP ARCADIA FL 34266 CITY-53-2IP
T [ Delate 1TLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- ZiP CITy-ST-21P
TITLE 7 pelets T O change [T Addition
HAKE NAME
STREET ADDALSS STREET ANDRESS
CATY-ST- 2P CHY- ST. 21P
FILE 7 pelete 1L Ol change T Additon
HARE NAME
STREET ADDRESS STRELT ADDRLSS
CITY-ST-2P CITY-ST-2p

12. | hereby certity that the information supplisd with this filing doas not qualify for the exemptions containad in Section 119, Fiorida Statwtgs. | further certity that tha information
indicated on this ropoet or supplemantal rapart is true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an ofticer or director
of the eqrporation or the receiver or trustee empowered 10 exacule his reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an alachmentitn an address. with all other like empowerad.

SIGNATURE:




