2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # N44a2867

1. Entity Name

o -

NEW INSPIRATION MISSIONARY BAPTIST CHURCH,

INC.

Principal Place of Business
617 S. LAKEVIEW AVE.

Mé‘:ling Address
617 8. LAKEVIEW

AVE.

FILED

Mar 02, 2005 08:00 AM™

Secretary of State

WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
us us :
Sulte, Apt # etc. Sulte, Apt. #, oo, 1st MOORE CR2E037 (10/04)
City & Stats City & State 4. FEI Number N Applied For
NO-T APPLICABLE Not Applicahle
Zip Country Zip Country 5. Cerlificate of Status Desired [ fi-;{ilf}ﬁ’ed;“"”a'r
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - N

GANT, DEBORAH A
617 S. LAKEVIEW AVENUE
WINTER GARDEN FL 34787

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

City

FL Zip Code

8. The above named ontity submits this statement for the pumose of changing its registered offick of registered agent, or both, in the State of Flonda, | am familiar with, and accept

the obligations of ragistered agent,

SIGNATURE

Signaturs, typed of ponted name of registerad agenl and title f apptcable |

) _[NUTE_-Reg‘is_Eé:aquanl signalure required when ramslaling)

DATE

= R yoo e v yowpe

FILE NOW: FEE i8S §61.25

Due By May 1, 2005

ore

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS — X1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 50 )
me |9 Douse e UOoOnoz4gysy O o Dk
T g ity i 03/02/05-80013-001 61.25
s1aie1 ApGRESS [617 8. LAKEVIEW AVENUE STREET ADDRESS =

CiTY-5T-71p WINTER GARDEN FL_ 34287 GITY-ST- 2P

it D - - 7 Deiete g - I Change — J A
NAME HARP, JACQUELYN NAME

STREET Anoriss (617 S, LAKEVIEW AVENUE SnbET AUDRESS

CITY-S1-7i0 WINTER GARDEN FL 34287 CITY-87-7IP

IWTLE [ ' . 7 Dtele YITLE [ change [ At
NAME HARP, DAVID SR HAME

SiReeT ADDRESS (817 S, LAKEVIEW AVENUE SIREE!S ADDRESS

CITY-S1-21P WINTER GARDEN FL 34287 cITY-S1- 2P

e - {7 Defete e O Thange [ hdsts
HAME HAME

STREET ADDRESS STREE T ADDRESS

oY -SI- e Ciry-SI- 21

e O Delels T B [ chenge L Acdinic
NAME NAME

STREET ADDRESS STREET ADDRESS

Y-S 7P Y -51- 7P

TmLE CJ Delete FLE [l change [} Aviiiin
NAME NAME

STAEET ADDRESS STREET AQDRESS

CIFv-81.71F Gy ST-7p

12. 1 hereby certifg.that the infarmation supplied with this filing does not qualify for m‘ejéﬁrﬁp!ion stated in Secticn 119.0
this report or supplemental report is tue and accuraie and that my signaiure shall have the same fegal e

Indicated on

3. Florida Statutes. | further certify that the informaition
ect as if made under cath; thal I am an officer or directal

of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11
changed, or en an attachment with an address, with all other like empowered -

SIGNATURE:

A Myt

S 0 YYPEDRIR PRINTED NAME OF SIGNING O FFICER OR DIRECTOR

1k 7 Jo oS

407 LS6L Yooc

Daytune Fhone ¥



