R FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 22,2008 8:00 am
" ANNUAL REPORT | ecretary of State

DOCUMENT # N18594 04-22-2008 90021 044 ****5]1 .25
1. Entity Mame
FRIENDSHIP MISSIONARY BAFTIST CHURCH OF
CARVER CITY, INC.
Principal Place of Business Mailing Address
4301 W. CYPRESS 3T. 4307 W. CYPRESS ST.
TAMPA, FL 33607 TAMPA, FL 33607
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"Hm ||‘ |||I’ mll ||”| ‘ll” |||| “H II IH I’l“ |‘|” "Il“l’ I‘ |||‘
i . . i # 3
Suite, Apl. ¥, elc Suite, Apl. #, elc 04072008 Chg-NP CR2E037 (12’06)
City & State City & State 4, FEI Number Applied For
59-2679160 Not Applicable
Zip N Country Zie Country 5. Certilicate of Stailus Desired O 53‘75 Mdiﬁunai
NN Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
CALHOUN, LILLIE.
3130 W. LAMBRIG Straet Address (P.0Q. Box Number is Not Acceptable)
#524 . o
TJAMPA, FL 33614 -
PR Y "; v City F L | Zip Code
8. The above named gntity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatioris of tEgistered agent.
SIGNATURE - —
Slununld_, wpad of printed name of regisiered agen! and ulie il apphcatie (NOTE: Regisiered Agent signalure required whan renstatmg) DATE
i -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by;May 1, 2008 Trust Fund Contribution. O Added 1o Faes Florida Department of State
10. ) -f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delele TITLE [JChange [ Addition
HAME GOLDEN, MARSHALL NAME
STREET ADDRESS | 5310 E 20TH AVE STREET ADDRESS
CiTY-ST-2IP TAMPA, FL 33819 CITY-5T-21P
TTLE c X& petets TITLE C [ change - X Xazdition
NAME WILLIAMS, GERTRUDE NAME Jack Cross
ST:EI:DDEESS 4323 N,A:SSAU ST, STREET ADDRESS 1 7 6 7 1 - A Jame stown Way
CITY-S51-21 TAMPA, FL 33807 CITY-ST-2IF Lutz ] 33558
TITLE S [ Delete TME ] Change  [J Addition
KAME CALHOUN, LILLIE NAME
STREET ADDRESS | 3130 W. LAMBRIGHT ST., #524 STREET ADDRESS
CITY-5T-20P TAMPA, FL 33614 CITY-ST-2IP
E T ] Delete TILE {O Change [ Addition
NAME MCNEAL, JOYCE HAME
STREET ADDRESS | 8301 ASH AVENUE STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33619 CITY-ST-2IP
TINE [ Delete TTLE [ Ghange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciy-58T-2IP N CITY-$7-21P
TILE P O celeie TITLE [ Change  []'Addition
NAME NAME a
STAEET ADDAESS STREET ADDRESS B
ciy-s1-21 CITY-ST-ZIP
12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ¢r director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered.
SIGNATURE: / A




