2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N24202

1. Enlity Name
OLD EBENEZER BAPTIST CHURCH OF LAUREL HILL,

rl

Jan 23, 2006 08:00 AN
Secretary of State

INC.

Principal Place of Business

3186 NEW EBENEZER RD.
LAUREL HILL, FL 32567

Mailing Address

3186 NEW EBENEZER RD.
LAUREL HiLi, R 32567

MATECD RN R A

01192006 No Chg-NP CR2E(G3T (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Murmber Applied For
05-0028806 Mot Applicable
5. Cortificate of Status Desired [ gese-zfq;f:f“"ﬂ*

6. Name and Address of Current Registered Agent

PHILLIPS, ERNEST L
3188 NEW EVENEZER RD
LAUREL HILL, FL 32567

DO NOT WRITE
IN THIS SPACE

8. The above named erity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, fypad of printed name of negisiemd agent and file if appiicabie. (NOTE: Registared Agent signature racuired when reinstaling) DATE
Filing Fos is $61.25 9. Election Cempaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Congribution. Addext to Fees

0. OFFICERS AND DIRECTORS

TiLE o

RAME BARTON, CHARLES

SIREETADDRESS | 2928 BARTON ROAD
CiTY-ST-2P WING, AL 38483

TME D

NAME GOMILLION, JAMES VERNON
SIREET ADDRESS { 817 GOMILLION ROAD
cimy-§1-2¢ FLORALA, AL 36442

UDO0DG335768
0127/ 06-80005-018 612

LI

TMLE D

HAME PHILLIPS, ERNESTL.
STREETADDRESS | 11126 COUNTY ROAD 4
oY -§1-27 FLORALA, AL 36442

DO NOT WRITE

HILE D
HAME ROBBINS, MARVIN
$TREET ADDRESS | 12087 STELE RD
OT-ST-ZP | FLORALA, AL 36442

IN THIS SPACE

ie D

HAME HENLEY, BILLY
STREETADDRESS | 9964 COUNTY ROAD 4
CiY-53-ZP WING, AL 36483

TILE

NAME

STREET ADDRESS
City-St-2pP

12. Thereby cem,lg that the informaticn supplied with this fiing does not qualify for the exemptions coniained in Chapter 119, Florida Statuies. | further certify that the informaticn
indicated on this report or supplarnental repert is true and accurate and that my signature shall have the same Jegal affect as if made under cath; that | am an officer or director
of the corporaticn or the recelver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 ar Bleck 11 if
changed, or on an attachment with an address, with all ather ke empowerad, .

SIGNATURE: é:W X % ,

\TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER O Dae

Daytme Phone #




