FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N05000009892 Secretary of State
1. Entity Name 03-21-2008 90019 036 ****61.25
MORNINGSTAR MISSIONARY BAPTIST CHURCH OF
MADISON, INC.
Principal Place of Business Mailing Address
1411 BOOKER AVE P 0 BOX 463
MADISON, FL 32340 MADISON, FL 32341
TS| T (AR R0 ARG RN
Suite, Apt. #, etc, Suite, Apl. #, efc. 03072008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3598760 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O ?g;g’qmm"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
MARTIN; WILLIAM_ JR
6837 S.E. APACHE AVE Street Address (P.Q. Box Number is Not Acceptable)
LEE, FL 32059
City FL | Zip Code

8. Tha above named entity submits this statement for the purpese 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
Signature, typed or printed name of registered agani and thie if apphcable. {NOTE: Regisierad Agent signatura required when reinstatmg) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5_00 May Be Mzke check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees : Florida Dapartmem of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE S 7 Detete TILE . Jchange [ Addition
NAME MATTAIR, SHIELEY L NAME
STREET ADDRESS | 401 DEAD WILDER ST STREET ADORESS
CrIY-5T-2P MADISON, FL 32340 ciry-1-ap
TITLE AS [C] Detete TILE [Jchange [ Addition
NAME BROOKS, NORA NAME
STREEY ADDRESS | 115 SE MOORE ST STRELT ADDRESS
CI3Y-ST-2P MADISON, FL 32340 CTY-ST-2P
TMLE T [ pelete TIMLE CJchange (7] Addition
NAME DODSON, JOHN NAME
STREET ADDRESS | 382 SW SUMMERSET HWY STREET ADDRESS
CITY-ST-2P MADISON, FL 32340 CITY-ST-2P
TITLE T [T pelete TIMLE [JChange [ Addition
NAME MARTIN, WILLIAM JR NAME
STREET ADDRESS | 632 SE ROACHO AVE STREET ADDRESS
CITY-ST-2P LEE, FL 32350 CITY-51-2P
TITLE [ belete TITLE {IChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS e
CITY-§T-2P CITY-57-2P
TLE 1 Delete TIMEE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§1-2P CIFY-51-2P

12. | hereby certily that the information supplied with this ﬁiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is irue and accusate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered Io execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111i
changed, or on an atigcignent with an address, with all ggher like empowered,

SIGNATURE:@ \o,, ﬂ\ O&L;) Shlldujl L M ﬂ%’ftﬂéﬁtﬁ DU 1A

muamemnfvenmmdmmo‘ OFRCER OR Caytima Phone #
I



