-

. FILED
2007 NOT-FOR-PROFIT CORPORATION May 11, 2007 08:00 AM

ANNUAL REPORT e
DOCUMENT # N05000010352 ecretal‘y of State

1. Entity Name

SUWANNEE MISSIONARY BAPTIST ASSOCIATION INC

Principal Place of Business Mailing Address
1747 SOUTH WALKER AVE 1747 SOUTH WALKER AVE
LIVE CAK, FL 32064 LIVE OAK, FL 32064
05072007 No Chg-NP CR2EQ37 (4/06)
: DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
‘ 59-2212349 Not Applicable
5. Certificate of Status Desired a $8.75 Aqditional

Fee Required ‘
6. Nama and Address of Current Registered Agent

SULLIVAN, §.C. Do NOT WR'TE

1747 S WALKER AVE

LIVE OAK, FL 32060 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed of pnnied nama of registared agent and ttie if apphcanle. (NOTE: Regisiarsd Agent signature required whan reingiailng) DATE

Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution, O Added to Fees

10. QFFICERS AND DIRECTORS
TTLE D
HAME MINSHEW, DONALD U[Iﬂﬂ[lﬂ?Eil:-Eiﬁ
STREET ADDAESS | 208 SW CREST GLEN 05/30/07-80020-003 B1.25
CITY-ST-2IP LAKE CITY, FL 32024 ‘
TITLE D
RAME MCKEITHEN, DAVID

STREETADDRESS | 5081 CR 795 N
CITy-ST-21P LIVE QAK, FL 32060

NAME PICKLES, WYNEMA

STREET ADDRESS
sz | Ve OAK.FL 52060 DO NOT WRITE

TI1LE D ‘

me [ IN THIS SPACE i

NAME SULLIVAN, S C
STREET ADDRESS | PO BOX 303
CITY-ST-2IP LIVE QAK, FL 32064

TITLE

NAME

STREET ADDRESS
CITY-87-21P

TIMLE

NAME

STAEET ADDRESS
CITY-§7-2IP

12. | heraby certify that the information supplied with this fl|ll’]£? does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirsctor
of tha corperation or the receiver or trustae empowered to exacute Lhis raport as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all other like gmpowared,
SIGNATURE: F -5/ Vol  38-36A-1(/
SIGNATERE AND ED OR PRINTED NAME OF BIDR’ING Ol D!viu Daytima Phons #
O,

LW w Y.

\‘ \‘\‘;ﬂ b2 T i




