2008 NOT-FOR-PROFIT CORPOQRATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N44267 Apr 18,2008 08:00 Al
1. Enity Name Secretary of State
NEW INSPIRATION MISSIONARY BAPTIST CHURCH,
INC Ll
Pringipat Piace of Busingss Mailing Address
617 S. LAKEVIEW AVE. 617 S. LAKEVIEW AVE.
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place aof Busingss, - N 2.0, Box # 3. Mailiyg Addrass

Sunirs, A #. etz Suite, AL E, GIC, 1st MOORE CR2E037 (10/07)

Gty & Stirdes Ciy & Stale 4, FEI Nurnoer Aputed For

NO-T APPUCABLE ot Appheatic
i Counity ZIp Ceuntry s - e $8.75 aacitional
5. Cenificale of Siaws Desired 0 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Nirne

GANT, DEBORAH A
617 S. LAKEVIEW AVENUE

Street Addrass [P.O Box Numbar is Noi Acceniazs)

WINTER GARDEN FL 34787

City

FL 23 Code

- Tra ahove namad enlity submils Whis staterrent tor the purposag of changing s regiserad aitiee of registerad agent o balh, g State of Fonda. 1 ara famidar with,

Fe obfigations o regisiered agont

SIGHAT th@Qﬁ\MD’] /ﬂ d}ﬁﬁd\-ﬁ_’

/uﬂ g 9008

aru acgept

P LETNY l,;m for preceed 1 s i n\ mu‘lm-d et i orl lE farpleat ¢ SNQTE: Ry ginemd Aot $i50an 13100 570 wenm 10 mstmagd s
F|LE NOW: FEE 1S $61.25. K 8. Elsctun Campaign Fnancing $5.00 May 8o ‘_ ‘Make Check Payablé to )
Due By:May 1, 2008 : Trust Fund Coninbution. 0 Added to Fees Florlda De, aﬂment of State L
V _ ep C

10. DFFICTRS ANL DIRECTCORS 11. ADDITIONS/CHANGES TO QOFMICERS AMD DIRCCTORS 1N 17
TiTUE D 7 patate TiTHE TG0 I0E 05 O L,nan']r‘ ) Adatenn
HAIE WILDER, JOSEPH NAME 15 ’l_ _r_u' d,’:} g __”jfu I]_”Jr: bl E«
STREET A00AEss (617 S. LAKEVIEW AVENUE STREET tLOKESS
CITY &T-2FP WINTER GARDEN FL 34287 CIIY -5 2
TiltE (B O el {H3 I Change  {J Additien
HALF HARP, JACQUELYN AME
sereT anpnirss (617 S, LAKEVIEW AVENUE STHEFT ADDRESS
otv.st.zr |WINTER GARDEN FL 34287 CrY-SE 3
FILE D 1 oetae TITLE (O Change [ saditicn:
HANE HARP, DAVID SR KAME
SIREFTA0NAL35 (6817 S. LAKEVIEW AVENUE STREET ALTRESS
Ciy- S1-2I1 WINTER GARDEN FL 34287 CIFY-§7- 1P
TILE O pajet 1T [Jchange [ Acditisn
HALZE KAk
STRFET ADDRESS STREFT ARDRESS
CITY-ST-21P LI -$T- 2P
HnE O pel=te e [ Change [ Aduition
HAE AL

STRCTT ALY SEIRLET Al SS
CIY-81- 2P ChY-5% &P
THLE [ peler (79 O Change [ Additian
HALSE, KAV
SIMEET AUDALSS SIBLET ZCURLSS
CHY-S5T-2IP ey si-ap

12. 1 hereby cerfy that the informiation suppied watn Ihis fring does not gualify for the exernpbions centained in Section 119, Flonda Statutes. | further certity that the ncrmatton
ieginated G s rpon or supplemental reparl is e and acourade and that my signawre srall have the seme inga effect as limade under oz, 1ag | am an alticer or dirator
of the corporaton or ING rassiver or lrystes empowered o exstute this repor as required by Chapler 617, Florida Satutes. and that my narme aprears in Block 10 o Block 11

A2 T Ane

il ¢l ﬂnuﬂd or o1 an attachneect with an address, with &l other ke empowesrad.

CICNATHIREL 711 lnﬂﬂﬂn Ha




