FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 07. 2006 8:00 am

ANNUAL REPORT ’
Secretary of State

DOCUMENT # N05000009892
1. Entity Name 02-07-2006 90020 032 ****4]1 25
MORNINGSTAR MISSIONARY BAPTIST CHURCH OF
MADISON, INC.
Principal Ptace of Business Mailing Address
1411 BOOKER AVE P 0 BOX 463 N
MADISON, FL 32340 MADISON, FL 32341
s G IRAONR G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CRIEO37 (11/05)
City & State City & State 4. FEI Number Apptied For
$T-3698246D Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [} Eggz; l’:,'dr:dmm""
6. Name and Address of Current Registerad Agent T. Name and Address of New Regjistered Agent

Name

HAWKINS, MARCUS

356SE AMMONS AVE Street Address (P.O. Box Number ig Not Acceptable)
MADISON, FL 32340

City FL I Zip Code

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 -
© Signatwe, yped of prnted name of tegisleted agenl and tie i applicable. (NOTE: Registered Agant signatuta tequired when remnsiating) DATE
Filing Feoe Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me -7 O Delete TME ssenk ‘.‘,"0&‘2 . [ Change [ Addition
NAME NAME Shea P Mﬁlﬂa

STREET ADDRESS STREET ADDRESS | Lt/ e

St
CTy-51-2 CITY-§7-2P WI ﬂb FZE¥D

me . ' O delgte A 1 Change  [] Addition
NAME NAME &/

STREET ADDRESS STREET ADDRESS 3;'

oY-5T-2P CTY-ST-29 LEon y = 3’23/ ¥

TOLE O Delete TNLE ’r wUhSE [(Jchangs [ Addition
NAME NAME m ‘%{

STREET ADORESS STREET ADDRESS | Ffes &

cTY-5T-2P CTy-$1-2¢ /41/&(?/%;71 f:/ E35$770)

e O Delete TmE 4!‘7 W (I ehange [ Addition
NAME NAME s ~ Te
o Wy s

STREET ADDRESS STREET ADLFESS | 7. 32 59’;%7 e [{uE
o 1.2 o or | i fex, Giils 22352

TIME [ petete TME ) Change [ Addition
NAME MAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [J peetz THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or director
of the corporation of the receiver or trustee ermpowered 1o execute this lepOrl as required by Chapter 617, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Mare A fouVsvs “(MAL@ 2-5-06_ ()93~ 2%

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




