2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)  Apr 18,2006 8:00 am

DOCUMENT # N16062 ecretary of State
1. Entity Name
04-18-2006 90067 032 ****41 25
ABELINE MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Maling Address
ABILENE MISSICNARY BAPTIST CHURCH ABILENE MISSIONARY BAPTIST CHURCH
P.O. BOX 69 P.G. BOX 69
2. Principal Place of Business 3. Mailing Address
Suite, Api. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicabie
2p Couniry ap Country 5. Certiticate of Status Desired i ?i'gigfggimal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T TepESn  EDWARDS

ED\NARDS, TERESA Street Address (P.O. Box Number is Not Acceptable) T
102 SANDY ST

~ INTERLACHEN FL'32148

47 N. Cou:rq ROAD IS
M TTERLACHEN FL |8%/98

8. The above named entity submilé this stalement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Stgnatung, yped O prisdes nume of tegstoned agont and Bk gphcabin (HOTE Fegitents Agunt ssgaating regueeed when renstnng) DATE
FlLE NOW FEE iS 861 25 L §. Election Campaign Financing $5.00 May Be : Make Check Payable to-
L Due By May 1 2{)08 Trust Fund Contribution, Added to Fees . Flonda Department of. State
10. ] — GFFICERS AND DiHECTORs 11. ADDITIONS /CHANGES TO OFFlCERS AND DIHECTOHS IN 10
TILE D ] pelete THLE O change [ Addition
HAME EUBANKS, SAMUEL NAME
STREET AnORESS |RT 2, BOX 607 STREET ADDRESS
CITy-ST-2P INTERLACHEN FL CITY-81- 2P
TILE D 1 pelete TIILE ] Change [ Addition
NAME WILLIAMS, HERBERT L. NAME
STRCET ADORFSS {820 SE 6TH AVENUE STREET ADDRESS
cy-s1-2p - |{GAINESVILLE FL CITY-51-2P
WILE T_ . ] pelete LE [J Change. . [ Addition
AW WILLIAMS, ALFRED SR HAME
STAEET ADDRESS [P.O. BOX 7 STREET ADDRESS
CITY-57- 217 PUTNAM HALL FL 32185 CITY-ST-24P
THILE CcT [ Detere T E O Change [ Addinion
HNAME STRICKLAND, JAMES NAME
SIREET ADDRESS [P.O. BOX 1553 STREET ADDRESS
CiTY-5T-21P HAWTHORNE FL 32640 CITY-ST-2P
TilEe D O Delete THLE []change [ Adelition
NAME FLLOWERS, JOHNNY L HAME
STREET ADDRESS {3539 SE 35 ST. STRECT ADDRESS
LAY - $1- 2IF MELROSE FL 32666 CHY-ST-ZIP
iliLe O pelete TmE Ul change [T Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
coiTY-57-21p CITY-5T-2IP

12. | hergby ceriity that the infarmation suppled wilh this filing does not guailly for the exemptions contained m Section 119, Florida Slatules. | furiher cartify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that | am an officer or director
of the corperation or the recsiver or fruslee empowered o execule this report as required by Chapter 517, Florida Statutes, and that my name appears i Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M &MJGLAC\B AperL b, 2006 (38L) B4 2114

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone §




