2005 NOT-FOR-PROFIT CORPORATION

___ANNUAL REPORT

4

FILED

DOCUMENT # NO7709

1. Entity Name
8T. JAMES A. M. E. CHURCH OF BARTOW, INC.

Jan 28, 2005 08:00 AM
Secretary of State

Principal Place of B\minss; — Mails‘ng'Add‘ress T
POST OFFICE BOX 572 . . — POST OFFICE BOX 572
BARTOW, FL 33831 15 BARTOW, FL 33831 US

LT LR IR TR

1042005 Mo Chg-NP CR2E037 (10/03}

4. FEl Number Appiied For
5%-2986271 Net Appiicable
5 Cenificeteol Staius Desied [ $8-75 Additonas

Fea Required

§ fame and Aridress of Gurrant Reglatenad Agent

LONGWORTH, LED -
1385 E. MAGMOLIA ST,
BARTOW, FL 33830

DO NOT WRITE
IN THIS SPACE
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R .

ATV I

8. The above named entity submits this statemant far the purpose of changing its ragisiéed o'tﬁi‘.e or registeréd

the abligations of ragistered ager.

agent, ar both, in tha State of Florida, t am familiar with, and accept

SIGNATURE el e e e L . - -
Signatws, anMnmaE@mM ngmnﬁnn ml,a $ applicable. . mzkﬁe?:imfeﬁmmnanwwmd when reinatatng) _OATE
Filing Fee 5 $61.25 8. Election Campaign Firancing $5.00 MayBe
Due by May 1, 2005 Trust Fund Conribution. 1 Addedio Fees
10 T ORRICERS AND DIRECTORS
TLE Dg :
I ST : e
ON-ST-ZF | BAROW, fL P UL 1/28/505-80003-024 61,25
T D :
HAME MCKENNIE, BOBBIE M
STRECTADORESS | 2155 E. MAGNOLIA ST.
oY-SI% | BARTOW.FL .. - . e e
g D
NAME COREEIT, €. DELORES
STREETADOAESS | 1655 B MAGNOUIA STREET B )
Ty -5T-2F BARTOW, FL._ 33830 ’ o . I ol . DO NOT WR‘TE
THE DS - T
wi | wams, DAPHNE IN THIS SPACE
STREETASORESS [ 2890 HOWARD STREET ' '
CTe-ST-28 | sl BERRY, FL 323860 T e - v
TILE D
NAME LONGWORTH, LEC o
SIREETADDRESS | 13595 E MAGNOLIA ST
sov-ST-Ir | BARTOW, FL e i S
TME D
RAME WILLIAMS, HARRY R
STREETADZAESS | PO BOX 4092
UIY-SZP | BARTOW, FL 33830 EIP e R s R SR

12. 1 haraby certify that the information supplied with this ﬁ!ing

of the corporation ar ine recaivar of Futiao ampowy
changed, or o an attachment with an gddress, with all cther like empowersd.,

SIGNATURE:

does not gualify far the exemption stated in Section 1 19.07%3)0‘). Fiorida Stalutes. | further certify that the information
indisated on this report or supplamental report is true and accurate and that ry signature shall have the sare legal affect as il made under oath; that | am an officer or direcior
red t¢ axpcuta this repart as raquinad by Chapter 817, Florida Statutas; and that my name appears in al%ck

10 ¢r Bleek 11if

35230109
05

AND TYPED OB PRINTED NAME OF SIGKING OFFKAER DR DIRECYDR

S s L

[— feo

B /{/o’z 0/ Daplis Fiova ¥




