o - 2006 NOT-FOR-PROFIT CORPORATION _ | FILED
ANNUAL REPORT — Aug 11,2006 08:00 Al

D Eott? UMENT # NO7709 Secretary of State
ST. JAMES A. M. E. CHURCH OF BARTOW, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 572 POST OFFICE BOX 572
BARTOW, FL 33831 US BARTOW, FL 33831 IS
08072006 No Chg-NP CR2ZEOQ37 (4/08)
DO NOT WRITE IN THIS SPACE T Aopied For
59-2986271 Not Applicable
5. Cerfificate of Status Desired [ ?g;’?q m’;‘b“a'

6. Name and Address of Current Registored Agent o
LONGWORTH, LEQ
1395 E. MAGNCLIA ST. DO NOT WRITE
BARTOW, FL 33830 : IN THIS SPACE

8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarlda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE LFQ €. (angwonhn, ¥4 L-2-06
Signature, typaa or printeg nemy's! reginteres agent and tisle It upnucu.bld (NOTE: Registered Agent signatura requirec whan reinstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may Be LROrains741 25 o
Due by September 6, 2006 Trust Fund Contribution O  AddedtoFees (41 ATE-E0005-002 61, 25
10. OFFICERS AND DIRECTORS
TME DS
NAME SCOTT, MARY J

STREET ADDRESS | 405 5TH AVE. S.
CITY-§T-2IP BAROW, FL

TIMLE D

NAME MCKENNIE, BOBBIE M
STREET ADDRESS | 2155 E. MAGNOLIA ST,
CITY-57-2P BARTOW, FL

TMLE D

NAME CORBEIT, E. DELORES
STREET ADDRESS | 1655 E MAGNOLIA STREET

Cmy-s1-2P BARTOW, FL 33830 D 0 N OT WR lT E
TITLE Ds

NAME WILLIAMS, DAPHNE IN TH IS s PAC E
STREET ADORESS | 2890 HOWARD STREET
CiTY-3-2P MULBERRY, FL 33860
TMLE D

NAME LONGWORTH, LEQ
STREET ADDRESS | 395 E MAGNOLIA ST
cTv-sT-2P | BARTOW, FL ’
e 1

NAME WILLIAMS, HARRY R
STREET ADDRESS | PO BOX 4092

CITY-5T-2IP BARTOW, FL 33830

12. [ hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LE'QE- qu YL 3-%-06 §B3'5$3-3136

BIGNATURE AND TYPED OR P BIGNING OFFICER OR DIRECTOR J Date Daytitme Phone #




