2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N18594

1. Entity Name

FRIENDSHIP MISSIONARY BAPTIST CHURCH OF
CARVER CITY, INC.

Principal Place of Business

4301 W. CYPRESS ST.
TAMPA, FL 33607

Mailing Address

4301 W, CYPRESS 5T.
TAMPA, FL 33607

DO NOT WRITE IN THIS SPACE

FILED
Jun 26, 2007 08:00 AT
Secretary of State

AR ENRERRREARD A

05082007 No Chg-NP CR2EQ37 {4/06)
4. FE! Number Applied For
59-2679160 Not Applicable

5. Certificate of Staws Desired

O $875 Addtional

Fea Required

6. Name and Addrass of Currant Registerad Agent

CALHOUN, LILLIE

3130 W. LAMBRIGHT ST.
#9524

TAMPA, FL 33614

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

B. 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. 1 am familiar with, and accept

* Signaturs, typed or printect nams cf registsrad agant and tile if appiicabis.
[ .

{NOTE. Regsstered Agent signature requirad whan reinstaling)

DATE, _

' Filing Fee is $61.25
" Due by September 14, 2007

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

sy g o 6 cor. oy

10. OFFICERS AND DIRECTORS

TITLE D -

NAME GOLDEN, MARSHALL

STREETADDRESS | 5310 E 20TH AVE

CITY-ST-71P TAMPA, FL 33619

TIMLE C )

NAME WILLIAMS, GERTRUDE

STREETADDRESS | 4323 NASSAU ST.

CITY-ST-2IP TAMPA, FL 33607

ME [

NAME CALHOUN, LILLIE

STREETADDRESS | 3130 W. LAMBRIGHT ST., #524

CITY-ST-2IP TAMPA, FL. 33614

TILE T

NAME MCNEAL, JOYCE

STREET ADDRESS | 8301 ASH AVENUE

CITY-ST-2IF TAMPA, FL 33819

TITLE )

NAME

STREET ADDRESS -

CTy-ST-21P *

TILE

NAME
, STREET ADDAESS | e
N Lo -

r T

DO NOT WRITE
IN THIS SPACE

UNN0007E6547
DRSS ?-0NA-N11 BT 2R
Lt B SRERT.L R PR Pt b gttt a? e A b L T

SIGNATURE:

SIGNAYURE AND TYPED DR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

' 12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen1 with an address. with all other like empowered.

Daytme Phone #




