2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N19781

1. Entity Name
SALEM BAPTIST CHURCH, INC.

Apr 07,2005 08:00 AM

Principal Place of Buslnes;s B —

% WILLIAM CHANNER
10215 CONNECHUSETT RD.
TAMPA FL 33617

M@f{ng Address

% WILLIAM CHANNER
10215 CONNECHUSETT RD.
TAMPA FL 33817

2. Principal Place of Business

3, Mailling Address

I

ll

Suite, Apt. #, elc

Secretary of State

S

|

| l

I

Sulte, Apt #, etc 1st MOORE CR2E037 (10/04)

City & State T Clty & State 4. FEl Number Applied For
59-2231910 Not Applicable

Zp Country 2 Country 5. Certificate of Status Desired [ $8.75 addtional

Fee Required

6. Name and Adclress of Currenl Registered Agent

7. Nams and Address of New Ragistered Agent

CHANNER, WILLIAM
10215 CONNECHUSETT RD.
TAMPA FL 33612

1T Name

Street Address (P.0. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity subrits this statement for the purpose of changmg its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signature, typad of En;:z}sa rams of Jagls:nalaﬁ sgiint end e applicabls

[NOTE‘T\'sgislared Bgetitsiffialure requirad whon ranstating)

DATE

T - - et T TR T
FILE NOW: FEE IS $61.25 8. Heotion Campalgn Financing $5.00 May Be Make Check Payable o
Due By May 1, 2005 Trust Fund Contiibution. Added 1o Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DEECTOHS IN 10
Hie PD {7 Delete iti%3 [ Giange ] Addion
NAME SIMMONS, CHARLIE NAMT UDEﬂQDEBE?I ?
STREET ADDRESS (17510 LIVINGSTON AVENUE STREFT ADDRLSS 04707 "{TS"'EDHBE_UI.D 70.00
| ony-star [LUTZFL - - ) CUY-ST- 2P ¢ .-
Tl (2 ) N CT delete it [ Change ) Addition
NAME RHEA, DAVID NAME
STRECT ADDRESS | 2432 S RAMONA CIR STRECT ADDRESS
cry.st.ap [TAMPA FL 38812 OTY.ST. P
I g [} - 7 petete e ] Change T3 Agdition
NAME LUNAN, AISLEY NAMF
STRCET ADDRESS |B223 RIVERBOAT DR STRCET ADDRESS
Ciry-St-ar TAMPA FL 33637 CITY. S 7P
e D5T - T 0 Delete e [l Change [ Addition
N CHANNER, WILLIAM it
STREET appRess | 10218 CONNECHUSETTE STRCET ADORCSS
ore stae | TAMPAFL - OFY 5T 7P
o —— —
e [ pelete T [ Change Addition
MAME MCINTOSH, THOMAS A, NAME o =
S1teT apbncss | 14919 PHILMORE RD SHALFT ADORESS
vrvosiap | TAMPAFL Y567
D —
Lt O Delete i [ change 3 Addition
v DUKE, DONALD ) e
SIRETT aopRgss | 1004 BEARSS AVE SIREE T AGORESS
cny-srap | TAMPAFL oIty .57 2

12. 1 hereby certify that the infarmation supplisd with this fi ffng does not quallfy for the exermption Stated in Section 119.073)(), Florida Statutes. 1 further certily that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same fagal effact as if mads under cath, that! am an officer or direcior
of the corparation or the receiver or rusige empowered to exacute this report as requirad by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or ot an Ws w!th all other like smpowerad.
83 - %5- 1286

SIGNATURE: Y7 4 £rr2 737 b BN A EFR 33~,;tz,-05 210

SIGNATURE AND TYPER Dh FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




