2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPGRT May 07,2007 08:00 AM

DOCUMENT #N27075 Secretary of State
1. Entity Narme
GETHSEMANE MISSIONARY BAPTIST CHURCH OF ST.
PETERSBURG, INC.
Principal Place of Business Mailing Address
2580 12TH AVENUE SOUTH 2580 12TH AVENUE SQUTH
C/0 WILLIE FEASTER (/0 THADDEUS MITCHELL
—— ——— AV
" . . L . o o
Lo ) e T Tl | 05022007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE . F=uw
N A 59-3033801 Not Applicable
: - 5. Cartificate of Status Dasired w ?g.;gql.:?;}lional

8. Name and Address of Current Reglstersd Agent

o i e o '“_i,' -‘
MITCHELL, THADDEUS T
4500 CARDINAL WAY SOUTH . Do NOT WRITE
ST. PETERSBURG, FL 33712 IN THIS SPACE

5

8. The above named entity submits this statemant for the purpese of changing its registered office or regisiered agent, or both. in the State of Florida. 1 am [amiliar with. and accept
the obligalions of ragistered agent.

SIGNATURE

Signature. typed or printad name of agent and titis «f {NOTE: Ragisiarad Agent sgnature required when rensiaing) DATE

Filing Fes Is $61.25 9. Elsction Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS . . . -
TiTLE c ' : ' ’
NAME MITCHELL, THADDEUS T ’ UD[}DDD?E?QSS
STREET ADDRESS | 4500 CARDINAL WAY S e, rSlliggg‘;a'ﬂ?;ggﬂl-l_.D[‘;B ?D_D[}‘ )
CITY-Sf-21P ST. PETERSBURG, FL ‘
TIILE T o ‘”E TR e B “‘,l‘i, W “e v St g
NAME HARRIS, ROBERT oo S ! o . .
SIREET ADDRESS | 1443 9TH STREET SOUTH y T T R A S
GiTy-51-21P ST. PETERSBURG, FL S T ; PR e : e e

TIME T L . : “ ., '.‘ "
NAME ROBINSON, GREGORY R

STREETADDAESS | 5661 17TH WY S, APT A o ' :
orv $1-2° _ | SAINT PETERSBURG, FL 33712 : Do NOT WRITE - .

WILSON, HARCLD
STREET ADDRESS | 2525 49TH STREET SOUTH
GiTy-S8T-21P GULFPORT, FL 33711

PR  INTHIS SPACE

T"LE_ T . . : Wt ‘5_ >,- ) [N - N -'; et 4

NAME REED, BERNARD - N '

STREET ADDRESS | 720-43RD AVE, N S e AR T TR ‘* O T
CMY-S1-2P | SAINT PETERSBURG, FL 33703 o L, ‘

TILE e co e R B :
NAME ‘ S IR

STREET ADDRESS , ‘ . .

CiTY-S1-2 SRR o

12. | hareby certify that tha information suipplied with tnis filing does not qualify for the exemplions cantained in Chapter 319, Florida Statutes. 1 furtner certify thal tha information
indicaled on this report or supplemantal report is frue and 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 oF tha receiver or lrustes ampowsred 10 executa thig report as requirad by Chapler 817, Ficrida Statutes: and that my name appears in Biock 10 or Block 114
changed, or on an attachment with an address. with all other like gpfhowerad.

SIGNATURE: haddeus Mitchell 5’&:4007 (7077) 440 -0 330

tINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dayime Phone #

e

ot it A
IGNATURE ANG TYPED QR P




