2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

"

FILED
Apr 19,2005 08:00 AM

DOCUMENT # N15090

1. Entity Name .
NEW SALEM MISSIONARY BAPTIST CHURCH, INC.

Secretary of State

Principal Place of Businass

NEW SALEM M.B. CHRUCH
TALLAHASSEE, FL 32370-6159

Mafl‘ing Address

1201 SPRINGSAX RD
TALLAHASSEE, FL 32310-6159

DO NOT WRITE IN THIS SPACE

IR IR TR

03282005 No Chg-NP CR2E037 (10/03}

4. FEI Number [Appiied For
$9-3182051 . [Nt Applicable

5. Certificate of Staus Desired $8.75 Additional

Fee Required

6. Nams ad Address of Current Registered Agent
PARRISH, CHARLES J
1201 SPRINGSAX RD
TALLAHASSEE, FL 32310

-————IN THIS SPACE

SR

- DO NOT WRITE

8. The abova named entity submits this stalemant for the purpose of changing Jts registered office or registerad agent, or both, In the State of Floride. | am famiflar with, and accept

the abligations of registered agent

SIGNATURE —— —_— —
Sgneture, typod or pinted name oT +ipglaleipd agen( and (6 it appiicdit’e {NOTE Ragisigrad Agenl ignaturd requirsd whan roinataling) DATE
Filing Fee is $61.25 9. Elsction Campalgn Finanting $5.00 may Be
Due by May 1, 20605 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIHECTORS - R
g D o - ' ‘ ——
NAME MCGOLLIE, JAMES E
STREETADBRESS | 1600 BAUM RD HOODoO31 EE06
OS2 | TALLAHASSEE, FL 04/18/05-30081-020 ¥0.00
e 5} o -
NAME PARRISH, CHARLES J _
STRIETADDRESS | P. O, BOX 171, NIA h
CIiY-§7-2P LLOYD, FL B
e o - T T SN fecpnscemsl -
NAME JOMNSON, WALTER
STREET ADORESS | 4201 ROCKINGHAM RD
OTY-57-2P TALLAHASSEE, FL DO NOT WHITE
TrLE D ==
NAME WILLIAMS, LEARCOTHA IN TH'S S PACE
STREETADDRESS | P, O, BOX 20447, N/A
CiTY-ST-2P TALLAHASSEE, FL o -
e - ' - — -
NAME
STRCET ADDRESS
CHY.ST-2P
e T —
HAME
STREET ADDRESS
oITe.ST- 7P -

12. | heraby certify tha! the informaticn suppTed wilh ifig fliing does not qualiy for the exemption stated in Section 119.07(3(7). Fiorida Slatutes 1 further certify that the information
Indicated on this repert or supplemental repert is trus and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an offlcer or director
of the carporation or the recelver or frustee ampowersd 1o exepate this report as requirad by Chapter 617, Floride Statutes; and that my narme appears in Bleck 10 or Block 11 if

empowera
-

changed, or an an atta_::l'mﬂaantw}h an addiass, v&l cther,
SIGNATURE: A, ,/uu«é

F7-3140

SIGNATURE AND TYPED OR PRIRTED NAME CF SIGNING OFFICER OR DIRECTGR

Dayltae Phona ¥

4[l5p5~_(650)



