2006 NOT-FOR-PROFIT COR

ANNUAL REPORT

PORATION

FILED
May 30, 2006 8:00 am

DOCU MENT #N05000010352

1. Entity

SUWANNEE MISSIONARY BAPTIST ASSOCIATION INC

Secretary of State

04-28-2006 90170 037 ****61.25

Principai Place ol Business
1747 SOUTH WALKER AVE
LIVE OAK, FL 32064

Mailing Address
1747 SOUTH WALKER AVE
UIVE QAX, FL 32064

2. Principal Place of Business

3. Mailing Address

LT

Sutte, Apt. ¥, alc. i .8, ote. 04242008 Cho-NP CRZE0I7 (11
e | B8 00 o
City & State City & State @,Qro_”_&\' . FEl Numoer (AR 8 Applied For
59 2212349 (EIN#) Mot Applicabie
Zip Country 2ip Country $8.75 Adaitonal
3&'0 bL-\ 2D E (! . ST 8. Centificate of Status Desirad O Fee Roquired
8. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Nama - .
FOUNTAIN, FRITZ DR 'S (e Su\van
1747 SOUTH WALKER AVE Street Addrasg [P.O. Bpx Number is Not Acceptabie)
LIVE QAK, FL 32064 | TXY o NWeY AV
City = - Zip Code
L\e  Oak FL | %300
8. The above namect enlity submits this statement for the purpose of changing its ragistered oHico o registered agent, or both, in the Stale of Fiorida. | am familiar with, and acgep!
the obligations of registered agent.
somnre SV o l 5-2-0(n
w.wummdnwmmmmuw {NOTE: Registsred AQert signature recuited when neinsiating) DATE
o
Flling Foo i3 $61.25 9. Election Campaign Financing $5.00 MayBs Maks check payable to
Due by May 4, 2006 Trust Fund Contribution, Added to Fees Florida Departmant of State
10. . QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e 0 e THLE ) Ocrange  Fdtion
HANE DEAS, JIMMY NAME VLS m\ns\qeu.)
STREET ADORESS | 947 LIBERETY ST STEETAOIRESS [ATH S CxeSh G
ory-si-z¢ | LIVE OAK, FL 32064 or-st-2p vave S §¢ Fao2
e D O Dess e O3 tharge [ Aadiion
RAME MCKEMHEN, DAVID NAME
STREET AODRESS | 5081 CR 795 N STREET ADDRESS
CiTY-51-2P LIVE DAK, FL 32060 {y-st-2p
TIE o O Detete TILE Clcrange [ Asttion
RAME PICKLES, WYNEMA WAMF
STREET ADDRESS | 20961 LANCASTER RD STREET ADDRESS
CITY-S1-29 LIVE QAX, FL 32060 CIvY-ST- 9
e T O peters e Bl ctange [ Addition
NAME SULLIVAN,. S C NAE
STREETADCRESS | PO BOX 303 STREET ADDRESS
CITY-S1-2P LIVE OAX, FL 32064 CIFY-S1- 2P
e O etete e O crame [ Agdition
HAOE NANE
STREET ADIORESS STREET ADDRESS
CAY-ST-TP ciTY-S1- 2P
me 3 Detete e O cangs [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-51-TP
12. I hereby certity that the informabion supplied with this fling does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicatad on ropoft of supplemental repan is rue and accurate and that my signatura shall have the sama lagal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trysioa empowered 16 execula this repor as raquirad by Chaptar 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, of o an amar ke %
SIGNATURE: N M_LQG DHRS 0O 386,362 1D
ER'OA DRECTOR Qaen Duytme Phone #

s:dunm TYPED OR PRINTED NAME OF SIGNING QEELC
‘ﬁ\‘\‘&z

AR R = WL L ONeES



