FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrefary of State
DIVISION OF CORPORATIONS

DOCUMENT # N4209

1. Corporation Name

PALM TREE MISSIONARY BAPTIST CHURCH., INC.

Principal Place of Business

1275 KEITH AVENUE
OELAND FL 32720

Mailing Address

1275 KEITH AVENUE
DELAND FL 32720

FILED
Jun 28, 1999 8:00 am
Secretary of State

06-28-1999 90004 014 ****61.25

WA IR AR W

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

24

[2s] 20]

21] 26] 02/15/1991
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
|22] 27] 59-3050898 Nat Applicab
- City & Stat City & Stats i iti
_l ity ale ity 8 5. Certifcate of Status Desired O $8'75 Add..monal
23 ;l Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

ELROD, LEON
1275 KEITH AVENUE
DELAND FL 32720

81| Name

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

83

34| City

Zip Code

FL *

11, Pursuant to the pravisions of Sections §17.0502 and 617.1508, Florida Statutes, the abov
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

B-named corporation submits this statement for the purpose of changing its registerec

SIGNATURE
Signature, typed or printed name of registerad agent and litle if appiicable. (NOTE: Registered Agent sinature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (J DELETE 1A TIME [IChange [ Addit
NAME ELROD, LEON 12NAME
smreeTanoress| 1275 KEITH AVENUE 1.3 STREET ADDRESS
crv-st-ze | DELAND FL 14CTY-5T-2P
TITLE vD [] DELETE 21TIMLE [OChange  {JAddit
NAME DRIVER, KENNY 22NAME
streeraporess| 1751 PERCH LANE 23 STREET ADDRESS
CITY-ST-29 SANFORD FL 2.4 CITY-ST-ZP
TITLE sSD [ DELETE 31TME [dChange  [J Addit
NAME WOOLRIDGE, EARL 3.2 NAME
streetaooress) 1571 DOYLE RD #6 13 STREET ADDRESS
orv-stzr__ | DELTONA FL 34.CITY-5T-2P
TITLE ™ [J DELETE 41 TITLE [JChange [ Addit
NAME MCCLELLAN, JAMES 4.2 NAME
smreeTanoress| 120C E. VILLA CAPRI CIR. 43 STREET ADDRESS
CITY-5T-ZP DELAND FL 32724 44 CITY-ST-2P
TME [ DELETE 51 TILE [QChange [ Addit
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE [J DELETE 61TME [JcChange [ Addit
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or tha receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowersd.

SIGNATURE: %@ﬁ\lﬁ'@ﬂ'@@"

e REQUIRED

ME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



