2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N15090
1. Entity Name FILED
NEW SALEM MISSIONARY BAPTIST CHURCH, INC, .
Sep 03, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
NEW SALEM M.B. CHRUCH 1201 SPRINGSAX RD
e U R
2. Principal Piace of Bugness - No P.O. Box # 3. Maling Address
Suile, Apt. #, ete, Suite, Apt. #, etc. 2nd MOORE CR2E037 (4/08)
Cily & Slata City & State 4, FEI Number Applied For
59-3182051 Not Applicable
Zip Country Zp Country 5. Certficale ¢f Status Desired O ?;'ggﬁ?;&”‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
$931H§;ﬁ|ﬁgg%(E§dj Street Address (P.O. Box Number s Not Acceptable)
TALLAHASSEE FL 32310
City FL Zip Code

8. The ahove named enlity submits this staterment tor the purpose of changing s registered office or registered agenl or both, in the State of Florida, | am familiar with, and accep!

the obligations of registered agent. .
<h. S e | 5/ 30/08
SIGNATUR ﬂbét/ ' S0/0
oate

Signalure, typed or pnterd narre of reg steced aget A thief :mphr_aoiu. INOTE Rey.slerord Agant Sinactie (€Murac wien 12 nglating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlnpution. Addead to Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D 3 Delete TILE [0 crange [ Addition
NAME PARRISH, CHARLES J NAME Q53574
STACET ADDRESS JP. O. BOX 171, N/A RESS H "" T
l{ ESS SIREEY ADDRESS 093” UUII U b 25
CITY-§T-2IP LLOYD FL CIY-S1-2IP .
TMLE D O pelete e, \ ) change [ Additien
NAME JOHNSON, WALTER NAME i Oy SR C\VD Q.f .
STREET ADDAESS | 4201 ROCKINGHAM RD STREET ADDRESS 2
C3Ty-ST- 2P TALLAHASSEE FL CAIY-ST-2IP /'
rd
TTLE D 1 oeiete TILE (| Cn(ange [ Aadition
NAME WILLIAMS, LEAROTHA NAME
STREET ADDRESS | P. Q. BOX 20447, N/A STREET ADDRESS
CTY-ST-2IP TALLAHASSEE FL CIFY-5T-21P
TITLE [ petere TILE [ Change [ Adeution
NAME NAME
STREET AGGRESS STREFT ADDRESS
CITY-ST- 2P CITY-5T-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STRELT ADDRESY STREET ADDRESS
CITY-S1- 2P CITY-§1-ZP
TLE [ Detele TILE [O) Change [ Addilion
NAME NAME
STREET AUDRLSS SIRCLT ADDRISS
CITY- - 2P ’ CIrY- §1-2ip

12, | hereby certify that the information supplied with this fillng does not quality for the exemptions cortained in Chapler 119, Florida Statutes. | further certily that the information
inchcated on this report or supplemental report 1S true and accurate and thal my signature shall nave the same legal effect as it made unger oath; that | am an officer or director
cof the corparation or the receiver or lrustee empowered to execute this repart as required by Chapter 617, Florida Stalules: and thal my name appears n Block 10 or Block 11 if
changad, or an an attachment w%qn addrass, with all ol

CAwL. dw 8/ So/pp”

CICNATIIRE:



