FILED
2007 NOT-FOR-PROFIT CORPORATION Sgp 14,2007 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # N0O5152 09-14-2007 90003 014 ****6] 25
1. Entity Name
TRUSTEE CORPORATION OF THE CENTRAL BAPTIST
CHURCH, INC.
Principal Place of Businass Mailing Address 3T
202 SOUTHWEST TULIP BOULEVARD 202 SOUTHWEST TULIP BOULEVARD
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 .
T R S T IAERERIRR IR ARITRL
Suile, Apt. #, etc. Suite, Apt. #, etc. 07242007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEJ Number Applied For
59-2451045 Not Applicable
ap Couniry Zp Country 5. Certificate of Staws Desired [ ?g'gsqa:’:;‘m“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ROWELL, WILLIAM AL(LPENI;! ROBERT
386 SW EASTPORT CIR. Street Addrgsg (P.C. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953 353" SW VoAt Fer
City Zip Code
PORT ST LUCIE, FL | 388534

8. The above named entity submits thig statement for the purposget changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgationWagen /
SIGNATURE {/_’ A2V O2-02 -7
S‘Wt’-. typed o prnted name of registered agenl and titie il applicable. {NOTE: Regisiered Agent signalure required when reinstaling) DATE
ROBERT E. AT.T.EN, REG. AGNT.,
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .. Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida I?ep_artmen} of State
10. R QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICE-F?S A-ND DIRECTORS IN 10
TITLE CcT Dekele TITLE T bt Change (] Addition
NAME ROWELL, WILLIAM NAME ALLEN, ROBERT
STREET ADDRESS | 386 SW EASTPCORT CIR STREET ADDRESS 322 SW VOLTAIR TER.
CITY-S1-2IP PORT SAINT LUCIE, FL 34953 CiTY-sT-2IP PORT ST LUCIE, FL. 34984
TILE T ] Delete TITLE [ Change [ Acdition
NAME DEMOPOULOS, LEE NAME
STREET ADDRESS | 2616 SW UNION AVE STREET ADDRESS
CITY-ST-7iP PORT SAINT LUCIE, FL 34853 CITY-ST-2P
TILE T [ elete TITLE {J change [ Addition
HAME SMITH, VELMA NAME
STREET ADDRESS | 1974 SW AGNES ST STREET ADORESS
CITY-ST-21P PORT SAINT LUCIE, FL 34953 CITY-§T-7IP
TITLE T B4 Delete TILE T & change [ Addition
NAME WARD, HENRY NAME WEST, HUGH
STREET ADDRESS | 1567 SW ABINGTON AVE SIREETADDRESS 1 5307 LAKE CIRCLE DR.
CITy-8T-7p PORT SAINT LUCIE, FL 34953 CITY-ST-2IP STIIART. FL 34997
TITLE [T oelete TITLE [ Change ] Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-7IP
T O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effsct as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike gmpowered.
.7 Z‘@ (J}'
SIGNATURE: c ~ //)/fﬁ?‘
UR:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dary

Daytime Phone #

,f/f/a-[ - /A/ﬁsl 7-




