2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N16062

1. Entity Name I

ABELINE MISSIONARY BAPTIéT CHURCH, INC.

Aug 27,2004 8:00 am
Secretary of State

08-27-2004 90006 016 ****61.25

Principal Place of Business

ABILENE MISSIONARY BAPTIST CHURCH
P.Q. BOX 69
PUTNAM HALL FL 32185

Mailing Address

P.C. BOX 69

ABILENE MISSIONARY BAPTIST CHURCH
PUTNAM HALL FL 32185

04070230

2. Principal Place of Business 3. Mailing Address

il

LR

Suite, Apt. #, etc. Suite, Apt. #, ete.

MOORE CR2EQ37 (4/04)
City & State City & State 4. FE{ Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

EDWARDS, TERESA
102 SANDY ST
INTERLACHEN FL 32148

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the: obiigations of registered agent.

SIGNATURE

Slgnalure. typed o prinled name af registered agenl and bite if apphcabie.

(NOTE. Regislered Agen! signature réguired when reinslating)

DATE

9. Election Campaign Financing
Trust Fund Contricution.

Make Check Payable'to.

$5.00 May Be a -
Florida- Department of-Sta

Added fo Fees

~— OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.

[ Delete e ] Change  [J Additian
HAME EUBANKS, SAMUEL NAME
sreeT aopRess (RT 2, BOX 607 STAEET ADDRESS
CITY-ST-2IP INTERLACHEN FL CITY-ST-7P
TITLE D ] Gelete TITLE [C]Change [ Addition
RAME WILLIAMS, HERBERT L. NAME
STREET ADpRESS {820 SE 6TH AVENUE STREET ADDRESS
CITY-S1-21P GAINESVILLE FL CITY-S5T-ZiP
TITLE T O elete TIFLE . [Othange [ Addition
RAME WILLIAMS, ALFRED SR NAME
STRLET AppRess (P.O. BOX 7 STREET ADDRESS
CITY-5T-21P PUTNAM HALL FL 32185 CITY-ST1-ZP
TME cT [ pelete TmME [JChange [ Additian
NAME STRICKLAND, JAMES NAVE
sTeeT Appress |P-O. BOX 1563 STREET ADDRESS
grv-sr-zp  |HAWTHORNE FL 32640 CATY-ST-2

18] —

THE ] Delete L [ Change [ Addition
NAE FLOWERS, JOHNNY L NAME
sTReeT ApDRess | 3539 SE 35 ST. STREET ADDRESS
cny-sr.np |MELROSE FL 32666 CITY-ST-2P
TE [ elete TITLE [ Change [T Addstion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowerad.

Bdmond

SIGNATURE:

972.0385 (366

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8/24J04
T pate]

Daytime Phone #




