2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 02,2004 8:00 am
DOCUMENT # N10634 ..~ =* ecretary of State
1. Entity N 00 ok ok e s
FRIENDSHIP MISSIONARY BAPTIST CHURCH OF 04-02-2004 90058 007 =*7%61.30
WINTER HAVEN, INC._ . . L
Principal Place of Business Mailing Address .
2500 LUCERNE PARK ROAD 1413 4TH ST. NORTH EAST 24034004
WINTER HAVEN, FL 33881 WINTER HAVEN, FL. 33881
. 03022004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE =TTy —omedFor
01-3240063 Not Applicable
5. Centificate of Status Desired ] ?ggfq“::’:dm

6. Name and Address of Current Reglstsred Agent

STREETER, DR. THOMAS W. - 2
1413 4TH STREET, NORTHEAST Do NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

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

the cbligations of registered agent. &
“SIGNATURE. (‘L;:/:L%fJ)W‘ ;- 4!0__1)\-.__; - T ‘_3— mﬁ/y/—'/ h

‘Signanue, typed o privted name ol isgidisred agent and tise # appiicable. (NOTE Rogistoret Agess sgrafure ectirer when refiating)
f

Filing Foe Is $61.25 8. Elaction Campaign Financing $5.00 may Be

Due by May 1, 2004 Trust Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TME .
RAME STREETER THO!
STREET AODRESS | 1413 4TH STREET,
CM-S-2P | WINTER HAVEN, FL ﬁ Y ,(); /./l/ 5 / /L(.ejh
TE
RAME ROBERTS, COLLIE
STREET ADDRESS | 1413 4TH STREET, NE i - . : .
OY-ST-2P | WINTER HAVEN, FL i‘? M
TMLE D R b ‘ :
NAME LEONARD, RAYMOND .
STREET ADDRESS | 1413 4TH STREET, NE -
CITY-ST-2P WINTER HAVEN, FL W W Do NOT ‘ WRITE
TILE s ’

NAE FAGINS, ALGUSTA KEITH IN THIS SPACE
STREET ADLRESS | 1413 4TH STREET, NE
OT-SI | WINTER HAVEN, FL ‘ﬂm *Jg h : )

e i e fm

ME— —- |——— - - R =
NAME

STREET ADBRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indlcaled 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 receiver or trustee empowered to execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an t with an address with alt other Ilke empowered.

SIGNATURE: Q/V N7 M .S /Ata>bl2/\ 3/9/7/ L FL3 277594

TUAE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR BIRECTOR Daytims Phone #

‘l




