2005 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT #N27075

1. Entity Name

GETHSEMANE MISSIONARY BAPTIST CHURCH OF ST.

PETERSBURG, INC.

Principal Place of Business

2580 12TH AVENUE SOUTH
C/QWILLIE FEASTER—-
ST. PETERSBURG, FL 33712

Mailing Addrass

2580 12TH AVENUE SOUTH
GHO-WHLLIE-FEASTER—~

ST. PETERSBURG, FL 33712

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90050 018 ****61 .25

Y7632

RN O R

2. Principal Place of Business 3. Mailing Address
_ ?SRD_ ~ 12th Avepue South

Suite, Apt, #, eic. Suila, Apt. #, tc. o 01222005 Chg-NP CR2E037 {10/03)
¢/o Thaddeus Mitchell

City & State City & State 4. FEI Number Applied For
St, Petrershurg  Fl 33712 59-3033901 Not Applicable

Zip Country Zip Country - . $8.75 Additional

) 7 ] 33712 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regiatered Agent
Name

MITCHELL, THADDEUS T
, 2580 12TH AVENUE SOUTH
ST. PETERSBURG, FL 33712

T. Mitchall

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

Aﬁhn Cardinal Way Scuth

City

St.. Petershurg

Zip Code

FL | ™33712

B. The abave narned entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obllgatlons of regls(ered agent.

*SIGNATURE /:’7 Oé?_//é

W

Thaddeus Mitchell

1-23-2005

Signalure, typed or printed name of ragulmnd agenl and tille if spplicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Feo is $61.25

9. Election Campaign Financing

$5.00 Mmay Be

Make check payable to

Duo by May 1, 2005

Trust Fund Contribution.

Added to Fees

Florida Departrent of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE c {J Delete e O change [ Addition
NAME MITCHELL, THADDEUS T NAME

STREET ADDRESS | 4500 CARDINAL WAY S STREET ADDRESS

CITY-ST-2P 5T, PETERSBURG, FL CITY-51-2P

TITLE T [ pelete Tme CJChange  [] Addition
NAME HARRIS, ROBERT NAME

STREET ADDRESS | 1443 9TH STREET SOUTH STREET ADORESS

CIFY-ST-2P ST. PETERSBURG, FL CITY-ST-21P

TE T [ perete TME [J Change [ Addition
NAME ROBINSON, GREGORY NAME

“STREETADDRESS | 1727 4STHSTREETSQUTH ™™ ~— ~— =~~~  ~—Fsmeraoomess|[—— ~~ ™~ ~—— T T —
CITY-ST-2P SAINT PETERSBURG, FL 33711 ‘ CITY-ST-1P

TME FS 3 Deiete ITLE [ Change  [] Addition
NAME WILSON, HARCLD NAME

STREET ADDRESS | 2525 49TH STREET SOUTH STREET ADDRESS

CIrY-S1-2IP GULFPORT, FL 33711 CIvy-§1-2P

THLE [ Detete TITLE Trustee O crange 1 Addition
navE ) nat Bernard Reed , _

STREET ADDRESS SRECTAODESS 11044 1/2 18th Avenue North .
CiTY-ST-0P CIFy-ST-nP Q¢ D .

TITLE 3 Detete TIE T - (W] Change \ D Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS i
, CUTY-ST-2P CITY-S1-2P

12. | hereby tertify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental repart is true an

accurata and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapler 617, Rorida Statuates; and that my name appears in Block 10 or Block 11 if

changed, or on an altay an‘address, with all othar Wered
SIGNATURE: @%‘/ﬂé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

s-Z705 (‘73,’]) 8- 8 1A

Cale

Dayiarg Phona #




