2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N12918 Apr 30, 2007 08:00 Al
1. Enlity Name
Secretary of State
PHILADELPHIA MISSIONARY BAPTIST CHURCH OF
LAKE CITY , FLORIDA, INC.
Principal Place of Business Mailing Address
8406 SW COUNTY RD. 242 530 NW LONG STREET '
LAKE CITY FL 32025 LAKE CITY FL 32055
* : AR
2. Principai Placo of Business - No P.O. Box # 3, Mailing Address
Suite, Apl. #, otc Suile, Apl. #, otc 1st MOCHE CR2E037 (10/06)
City & State City & State 4. FEt Number Applied For
05-0003102 Not Applicable
Zp Counlry Z Gouniry 5. Corllieato of Slalus Deslred [ gg-g?qﬁfg&"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
W|LL|AMS. REVEREND I.L. Street Addross (P.O. Box Numbeor is Nol Acceptable)
590 NW LONG STREET
LAKE CITY FL 32055
City FL Zip Code

8. The abovo named enlity submits this stalerent for ihe purpose of changing its regisierod office or registered agenl, or both, in the Slale of Florida | am familiar with, and accept
tha obligations of ragisierod agent.

SIGNATURE
Signature, lyped or printed name of regisisred agent and g ¢ apphcabhe. (NOTE: Registeted Agenl signature required when tenslatng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
Due By -May 1, 2007 : - Trust Fund Contribution. O Added to Fees - Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
nne D O pelele TIE 00745554 Dlchange ] Addition
NAME WILLIAMS, I. L., REV. NAE 05 -"1?-"@?*53!1!]'"3?'&:5—!]07 Lot
SIALIADDRISS | 590 NW LONG STREET $TRILTADDRESS AL = AR RR e
cITY-SI- 2Ip LAKE CITY FL CITY-S1-7IP
HTLE D 7 Delate TIMe [ change [ Addilron
NAME JONES, ROSETTA NAME
SIREETADDRESS | PO BOX 1594 STRECT ADDRESS
CITY-81- 21 LAKE CITY FI_ 32056 CHFY-ST-ZIP o o L . ]
1IE D [ Delete TILE [ change [ Addinen
NAME FLEMING, ERVON NAML
SIRLLTADCRESS | 2315 L AKE DR SIRITTADDRESS
CIIY-ST-ZIP LAKE CITY FL 32055 CITY-S1-7iP
MILE D . O pelete MLE [J Change  [] Addition
NAME LILLY, CHARLES NAME
SIHCET ADDHLSS P.O BOX 1594 SIR I ADDRESS
CITY-Si-Z2IP LAKE CITY FL 32056 CITY-ST-2IP
1ILE D [T pelere TIILE Octange [ Additin
NAME CARTER, HERBERT NAME
STRLLTADDRESS | PO BOX 1584 STRICT ADDRESS
LAY -S1- 7IP LAKE CITY FL 32055 cITY-sl- AP
TiE D O Delete e [ Change [ Addilion
NAME RENTZ, DANIEL NAML
SINC1 ADDRESS | PO BOX 1584 SIRECTADDRESS
eIry-sI-2Ip LAKE CITY FL 32055 CITY-S1-21P

12. | hereby certily thal the information supplied with this filing does not gualify for the exemplicns contained in Section 119, Florida Statules. | further certify Lhal the information
indicatod on this report ¢r supplemental roport is true and accurate and thal my signature shall have the same legal offect as if made under oath. that t am an officer or director
ol the cerporalion or the roceiver or rusloe empowered lo executo Lhis report as required by Chapler 617. Florida Stalules: and thal my namo appears in Block 10 or Block 11
il changed, or on an allachment with an address. with all cther like ompowered.

SIGNATURE: A“OC V\)J—Q.aw 1. LJ.NI_’_—L:AMS A7 a. 07 J& 71-1031




