2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N18818

1. Entity Name

MILESTONE BAPTIST CHURCH, INC.

Apr 30, 2007 08:00 Al
Secretary of State

Principal Place of Business

3800 PINE FOREST RD
CANTONMENT, FL 32533-7443 US

Mailing Address
3800 PINE FOREST RD

CANTONMENT, FL 32533-7443 US

~

DO NOT WRITE IN THIS SPACE

MR

04262007 No Chg-NP CRZEQ37 (4/06)
4. FEI Number Applied For
59-2221198 Not Applicable

O $8.75 Additional

5. Centificate of Status Desired Fes Required

6. Name and Address of Current Registored Agent

HARRIS, JAMES F., JR.
2024 WINNERS CIR
CANTONMENT, FL 32533

DO NOT WRITE
IN THIS SPACE

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 familar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, 1yped or printec name of regrstared agent and itk i applicable. (NOTE: Registered Agent signature required when reinsiaing) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS

TITLE DP

NAME MORTON, PERRY

STREET ADDRESS | 387 N. 57TH AVENUE
CIFY-57-7P PENSACOLA, FL

TILE DT

NAME SEAY, RAYMOND
STREET ADDRESS | 5510 PERKINS
CITY-$T-21P PENSACOLA, FL

TITLE DS

NAME HARRIS, R. TODD

STAEET ADDRESS | 2511 PINE FOREST ROAD
CIrY-ST-2iP CANTONMENT, FL 32533

TITLE D

NAME GLENN, MARVIN

STREET ADDRESS | 2203 CRICKET RIDGE DR
CITY-§T-2P CANTONMENT, FL 32533

TITLE D

NAME SCOTT, DAVID

STREET ADDRESS | 1320 PLATA CANADA
CITY-ST-ZiP CANTONMENT, FL 32533

TITLE D -
NAME SMITH, JERAULD

STREET ADDRESS | 3900 ASHLANDAVE
CImy-ST1-2P PENSACOLA, FL 32534

UG00B0748325
05/17/07-80082-018 K1.2%

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing doas not quabfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat 1 am an officer or direclor
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

% Jerauld H. smith 7726727

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: A
S|GNATURE////M /%

Date Onytima Phons #

{7~



