»

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N23238

1. Entity Name

CENTRAL MISSIONARY BAPTIST CHURCH OF LITHIA,
INC.

Jan 27, 2005 08:00 AV
Secretary of State

Mailing Address

3421 KEYSYILLE RD.
LITHIA FL 33547

Principal Place of Business

3421 KEYSVILLE RD.
LITHIA FL 33547

2. Principal Place of Business 3. Maling Address

I TR

I

I,

Sute, Apt. #, el Suite, Apt. #. etc.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE! Number Applied For
59-2279678 Not Applicable
I Z Count ) . iti
Zip Country ® ountry 5. Certificate of Status Desired ] $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

HUNTER, J.W.
4023 KEYSVILLE RD,
LITHIA FL 33547

Street Address (P O, Box Number is Not Acceptable)

Eity

FL Zip Code |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida | am famdiar with, and accept

the obligations of registered agent.

SIGNATURE

vanatote tpped ar prn ed Name of el st erad adent @b Dl T ARn e itie

NOTE Regsiared Agenl s.gnanura reguied whan renstaling) DaTE

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Etection Campaign Financing
Trust Fund Contnbubion,

Make Check Payable 1o
Florida Department of State

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

it PD [ Delete g [ change (] Addition
HAL HUNTER, J.W. HAME

v arure s |4023 KEYSVILLE RD. STREE 1 ANDRESS EEE R e

Gt |UITHIA FL i i 01/28/05-80011- 14 &1,25

At D O oslete ni [C] Change  [] Acdition
NALE HUNTER, JOHNNY MERS

=t 1 annie -+ 12622 BEVIN HUNTE LANE SIREET ADDRESS

e ik LITHIA FL CITY-§1- 217

it SD [ pelele TiLE [Jchange [ Addition
NAM BERNALDO, RICK NAME

Swgri A, [ 214 W, 101 AVE. SIRFLT ADDRESS

AIFRARYII2 TAMPA FL 0T ST 2P

I 7 pelele fE: [T} change ) Additien
A NANE

Uk | ALDRE s SIFEET ADORESS

[ TS CITY-S1- 2P

Ly : ] Delete TiLE [Jchange  [T] Addition
Nt NAKE

ek g o, STHE: 1 ADDRESS

Ciby T Ak LITe-ST-2IF

Nt 3 Deiete il [ change [ Adgtian
KAk NAME

STRHET ALDR STREE T ADDRESS

(NIRRT Cie-ST- ZIF

12. | hereby cerlily that the mfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ndicated on trus report ar supplemental repart 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 carparation of the receiver or trustee empowered to execute this repopt as required by Chapter 617, Florida Statutes, and that my name appears in Block 0 or Block 111§

changed, or on an attachment with an address, with all other hke empowe,

SIGNATURE: _

fffs»_ﬂ“/z ,/j;luw/? r L2470 T

SIGNATURE AND TYPEg,dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Qg me Phopa x

e




