2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (ARj ' Apr 16. 2007 8:00 am

DOCUMENT # N16062
1~ Enity Name ecretary of State
b
ABELINE MISSIONARY BAPTIST CHURCH, INC. 04-16-2007 50037 042 ***761.25
Frincipal Place of Business Mailing Address
ABILENE MISSIONARY BAPTIST CHURCH ABILENE MISSIONARY BAPTIST CHURCH
P.O. BOX 69 P.O. BOX 69
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, AplL. #, olc. Suile, Apl. #, otc. 15t MOORE CR2EC37 (10/06)
Cily & State Cily & Slate 4. FEI Number Appliod For
’ NO-T APPLICABLE Not Applicable
Zp Country e Couniry 5. Coriilicate of Status Desired [ ?igesq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
EDWARDS, TERESA T e , Sircet Address {P.C. Box Number is Nol Acceplablo)
457 N COUNTY RD 315
INTERLACHEN FL 32148
City FL Zip Code

8. The above named entity submits this sialement for the purpose of changing s registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
tha cbligalions of registerad agont.

SIGNATURE e

Signature, iyped or printed namg of registared Agent and Llle ¢ annbeakle (NOTE: Regisieren Agent sigralure required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trusl Fund Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS ". ADDITIONS /[CHANGES TG OFFICERS AND DIRECTORS IN 10
i D M Doieie e o] M change (] Addition
NAMT EUBANKS, SAMUEL NAMI pAvVIS, THOMAS
SiRIT 1 ADDRESS | AT 2, BOX 607 SHCECADDRESS 12 ] PUTNAM HALL TRL.
CIY-SI- 2P INTERLACHEN FL GIY ST /1P MELROSE, FL. 3718%
1t D ] Delele 1 { Ichange  [] Addilion
NAME WILLIAMS, HERBERT L. NAMI
SIRELT ADDRESS | 820 SE 6TH AVENUE SIRIE1 ADDR 58
y-51-2P | GAINESVILLE_FL ) . o s | . }
mu T [ Detute i [ Change  [7] Addilion
NAKL WILLIAMS, ALFRED SR NAME
SIREETADDRESS | p.OY. BOX 7 STRET ADDRESS
CHY. S1-7IP PUTNAM HALL FL 32185 CITY-51-7IP
line cT ] oelete e C Change [ Adehition
NAML STRICKLAND, JAMES NAMI
SIREE] ADDRESS | p O, BOX 1553 SIRHFTADDRISS
CIFY-SI-2IP HAWTHORNE FL 32640 CITY 51 AP
it D {3 pelae T [Clchenge () Acdition
NAME FLOWERS, JOHNNY L NAKI
S$IREET ADDAESS | 3539 SE 35 ST. SIRETT ADIRESS
Chy s e MELROSE FL 32666 CIFY 81 71
IILE [ Detete Tine [ change  [) Addition
HARL NAMI
SIREFT ADDRESS STREET ADDRLSS
Iy - SI- 1P CITY 1 7

12. | hereby cerlify that the informalion supplied with this filing does not qualily for the exemplions conlained in Seclion 119, Florida Statutes. | (urther cerlily thal the informalion
indicated on this report or supplemental report is lrue and accurate and that my signaturo shall have the same legal effect as il made under oath; that { am an officer or director
of the corporation or the recoiver or trustee empowared Lo execute this roport as required by Chapter 617, Flenida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ MALAA R duwaady J2]07 (38 sde- 2477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ad Orpyfune Phong #




