2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N35589

1. Entity Name

WILLIAM CHAPEL MISSIONARY BAPTIST CHURCH,

INCORPORATED

Principal Place of Business
226 MARKER ST
ALTAMONTE SPRINGS, FL 32701

Mailing Address
P.0. BOX 150731
us

ALTAMONTE SP RINGS, FL 32715-0731

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

04232006

FILED

Apr 26, 2006 8:00 am

ecretary of State

04-26-2006 90229 025 ****61 .25

50016702

ACECVER DN RE L

Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country §. Centificate of Status Desired (| ?esegesq mlbnal
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent
Name
HIBBLER, ALONZO
6718 KING RAILCT Sireel Address {P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32810
City FL l Zip Code

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

the obiigations of registered agent.

SIGNATURE

Signatura, lyped of printed name of regisiered agert and Title if applicable.

{NOTE: Registarad Agent signanure required when reinsiating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP ] Detete e O Change  [J Addition
NAME HIBBLER, ALONZO HAME
STREET ADDRESS | 6718 KING RAIL CT STREET ADDRESS
CrTY-ST-209 ORLANDO, FL CITy-s7- 2P
TITLE DS K[)elete TMLE [ Change [ Addition
NAME ZEIGLER, JOHN NAME
STREETADDRESS | 157 JACKSON ST. STREET ADDRESS
CITY-ST-2P ALTAMONTE SPRINGS, FL CITY-s1-2IP
e Ds ) oetete TINE [ Change O Addition
NAME WASHINGTON, HENRY NAME
STREET ADDRESS | 3444 VALEWVIEW DR. SYREET ADDRESS
CITY-ST-2P APOPKA, FL 32712 CITY-ST-2IP
e DT [ Detete TMLE [ cChange [ Addition
NAME QUINN, JERRY NAME
STREET ADORESS | 6846 FIREBIRD DR. STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32810 CITY-S1-2IP
TME O petele TMLE [ change [ Addition
NAME HAME
STREET AGDAESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IP
THLE [ pelete TME OChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certi

that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all olher(l%—/
SIGNATURE: g //

/o6

<67 297-00If

IGNATURE AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

~




