2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (Alﬂ

DOCUMENT # N12918

1. Entity Name

PHILADELPHIA MISSIONARY BAPTIST CHURCH OF

LAKE CITY , FLORIDA, INC.

Principal Place of Business

8406 SW COUNTY RD. 242
Il.JgKE CITY FL 32025

Mailing Addrass

590 NW LONG STREET
LgKE CITY FL 32055
U

Z. Principal Flace of Busiress____

3. Mailing Address

I

Suite, Apt. #, etc. o I

Suite, Apt. #, etc.

Il

FILED
Apr 28, 2005 08:00 AM
Secretary of State

I

!

{1

1st MCORE CR2EC37 (10/04)
City & State e City & State i 4. FEl Number - j Apphied For
05-0003102 Not Applicable’
Zp Country l Ze I Country 5, Certificate of Status Desired d $8.75 Adattiona
Fea Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agernt

WILLIAMS, REVEREND I.L.
590 NW LONG STREET
LAKE CITY FL 32085

Name

Street Addrass (P.0. Box Number is Not Acceptable)

City

FLJ Zip Code

8. Tha above named entity sUbmits this statement for fhe purpose of changing its registered office or regfstered agent, or both, in the State of Florida. | am famifiar with, and accept

tha chligations of registerad agent.

SIGNATURE - —
Signa(uro r;padarpnnlad nawdregrstaredegenrandh!!e zfapplicezble B INO‘“E Hag;slersdkgsnl sy Taguirad vwhen ingh DATE
s y T e M - T ; T ‘_','- e 3 TRE T R wn.om—-.wcw W
FILE NOW: FEE is $61 25 9. Eiection Campaign Financing $5.00 may Be Make Check Payable 1o
Due By May 1, 2005 Trust Fund Contribution. O addedtoFees Florida Department of State
0. T OFEICERS AND DIRECTORS i1 T ADDTTONG [CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE D T Dalets it [ change 3 Addition
NAME WILLIAMS, 1. L., REV. NANE LEIO0340389
STREET ADDRESS | 590 NW LONG STREET STREET ADGRESS 042805301 14-0118 81,25
ory-st.ap |LAKE CITY FL CITY-ST- 77
TILE ) - Poee 1 wue ] Change [T Addition
NAME RENTZ, LONNIE P Nene
SIRECT ADORESS |RT. 11, BOX 642 STREET ADDRESS
orv-st-ap | LAKE GITY FL }cmﬂsr- P
me o I T [ etele I Clchange L Adition
NAME FLEMING, ERVON NAME
STRECT ADDAESS 12315 LAKE DR STREET ADDRESS ‘
crv-sr-7@  (LAKE CITY FL 320585 B o CITY -ST- 7P
e ] o i T3 Delets e ) ClChange L Addilion
NAME L"_LY, CHARLES NAME
STRELT ADDRESS | PO BOX 1594 L STRLET ADDRRSS
oiy-gi-20 LAKE CITY FL 32056 ciry-st.ap
D —r o “d— N -
TILE 7 Delele TLE O change [ Addition
. JOHNSON, KENNY, SR, o e
STREET ADDRess (R~ 11, BOX 618 STECT ADDRESS
CITY-5T-2IP LAKE CITY FL . - %cm. 51-2IP
D == T T i
P [T Delete T O Change [ Addition
bt WILLIAMS, HILTON ’ e
STRECT AoDRgss [ROUTE 11, BOX 256 STREET ADDRESS
oiv.srpe  |LAKE CITY FL - CITY-ST- 7P

12, | hereby certi

that the Information supplied with this fiing does not quahfy for the exemption stated in Section 118 07%:3)(& Fiorida Statutes. 1 further certify that the information

indicated cn this report or supplementa report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor

of the corporation or he receiver ar trusiee empowered to executa this repart as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowsrad.

SIGNATURE: qavm. —fo{ Y

) Ip Wollise 26 B 05

38 Zs2-123

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Raytme Phona #




