FILED

2007 NOT-FOR-PROFIT CORPORATION | Aug 01,2007 8:00 am
ANNUAL REPORT Secretary of State

08-01-2007 90034 031 ****51.25
DOCUMENT #N15080
1. Entity Name
NEW SALEM MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
NEW SALEM M.B. CHRUCH 1201 SPRINGSAX RD
TALLAHASSEE, FL 32310-6159 TALLAHASSEE, FL 32310-6159
P S| S — AL R R LR
Suite, Apt. #, elc. Suile, Apt. #, eic. 07232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3182051 Not Applicable
e Country ap Coumiry 5. Certificate of Status Desired ] Ei';g]lﬁf:‘;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARRISH, CHARLES J
1201 SPRINGSAX RD Street Address (P.0. Box Number is Nat Accaplable)

TALLAHASSEE, FL 32310

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed nama of registersd agenl and tille if applicable. INOTE, Regrsterad Agent sipnature required when rainstating) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to

Duo by September 14, 2007 Trust Fund Contribution. d Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTQRS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [t TMLE [IcChange [ Addition
NAME MCGOLLIE, JAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP T. CITY-ST-2IP
TITLE D [ oelete TITLE [ change  [] Addition
NAME PARRISH, CHARLES J NAME
STREET ADDRESS | P. Q. BOX 171, N/A STREET ADDRESS
CITY-ST-2IP LLOYD, FL - CITY-ST- 2IP
TIMLE D O Delete THLE [ Change [ Addition
NAME JOHNSON, WALTER NAME
STREET ADDRESS | 4201 ROCKINGHAM RD STREET ADDRESS
CITY-ST-2tP TALLAHASSEE, FL CITY-ST-2IP
TILE D [ Deleta TILE [1cChange [ Addition
NAME WILLIAMS, LEARQTHA NAME
STREET ADDRESS | P. ©. BOX 20447, N/A STREET ACDRESS
CITY-51. 2P TALLAHASSEE, FL CITY-ST- 2P
TITLE 1 delere TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther cerlity thal the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporalion or the receiver op truslee empowered lo execule this repart as required by Chapter 617, Florida Statutes, and that my name appears in Block 1G or Block 111

' ' '« ' Naole RS- 3N

SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

fa W oy W il
SIGHATURE AND TYPEG OR PRINTED NAMEFO




