-2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT F l L E D
DOCUMENT # N06000009936 g - _
1. Entity Name N ’
GREATER UNION BAPTIST CHURCH INC. 200BNCV -6, AH10: 08
SECRETARY QF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDS
1300 NORTH GUILLEMARD STREET 1300 NORTH GIILLEMARD STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
N A R
Suite, Apt. #, elc. Suite, Apt. #, efc. 08242008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2387724 Not Applicable
Zip Counlry Zp Country 5. Certificate of Stalus Desired [ ggmm1
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JOHNSON-DAWN-M- ™ Decapiag  PoGuUE
2340-SHOAECREEK DRIVE Street Address (P.0. Bax Number is Not Acceplable)
PENSACOTAFr 32514 :
22 Gerrpin ST
™ Pen sacolit FL | %25%-37

8. The above named entity submits this statement tor the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE Same s —H | 2—

0 typed or printed of rege agant and title ¥ appiicabls. {NOTE: Registered Agent signeture recuined when reinstating} DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablo to
Duo by Septambor 12, 20038 Trust Fund Contribation. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10 »
m e =™ huz Deacon Dlcrange 5 Additon
NAME KINGHUGH SR NAME Oe lows ca %ue__
STREET ADCRESS | +306-NORTH-GUH-LEMARD-STREET stheET o0ness ({102 (pef MENS Siveest
omv-stzp | PENSACOEATFE—92504— avsie | Ponsaedlen , FC DDSIY
e S (=% e P galon . Ochange  [@Addition
RAME SFHEFINAMILLIE—> HAME - aaV ARV L, o X o
STREET ADORESS |-F834 EQLISFONG-DR— STREET ADORESS 157 ¢} T mp\e v e DEVE
oS | PENSAGOA- 83514 . a2 | SN ern ny, FLC 29533
TME TRER (I ekete me Deacdn , O ctange  [B-ddition
nE ROBINSON-CWENBSEYN.— e Sovnue e SCHE
STREET ADORESS. | “HO-FULTONAVE ST ARESs | 3 05, T DTV &
err-s1-00 | PENSACODGPE3250T Cov-S1- 7P enshebdic. o 3503
TITLE 3 Deete TILE O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P orfY-5T-0P
TME [ pelste TLE [l change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS A - v P
e =\ OKIRT 08 T02so pud )05
e [ Dekte me - / / Dthnge [ Adiion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2P Ciny-51-21¢

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have tha same lagal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if |

sl

~

changed, or on an attachment yyith an address, with all other like empowered
sionsrons: (hosad B bhpecn  Sfaefa00 B0 400-5

AL



