2006 NOT-FOR-PROFIT CORPORATION FILED

._ANNUAL REPORT (AR]) Feb 23,2006 08:00 AM
DOCUMENT # N44874 % 4 Secretary of State

1. Eally Name

EPHESUS MISSIONARY BAPTIST CHURCH, INC.

Punhcipal Place af Dusinass _Malling Aodress
48143 EPHESUS AD. 48143 EPHESUS RD.

FEE R A

2. F;rihcipa? Place of Business 13. Maning Agdress

Suits, Apt. ¥, eic. Suite, Apt, #, ele. 151 MOORE CR2EGAT (10705)
Ciy & Swte City & Siate 4. FEi Number Applisd For
59-1605890 Not Applicar’
&p Counley Zip Country B, Certhcate of Status Deared ] ?e';‘;gq Lﬁf:;ﬁc“a]
T €. Name and Address of Gurrent Begistered Agent 7. Name and Address of New Registered Agent .
Name
BURNS, ROBERT Streat Address i
{P.C. Box Nuroer is Not Acceptabie)
551227 BURNS ROAD : o
CALLAHAN FL 32011 -
City FL Zip Code

L .
B. The above named eniily submits this stalement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flgrida. 1 am tamikar witlr, and ad<
Ine opbligaticns of regisiered agent,

SIGNATURE -
Stgnanay, [yped O prend nome of (ESIFED 2peN BRO WG ¥ apphcatie {MOTE Hepieteien Apent signedie Isqunen when iemslaing) N  Imig

r— P

R

. FILE NOW: FEE IS 9. Electian Campaign Financing $5.00 may Be - Make Ghiack Payabie't

7 Due By May 1, 2 Trust Fund Gonfributian, & Added 1 Fees Florida Depa ment of State .
10. OFEICERS AND DIRECTO 1, ADDITIONS/CHANGES TD OFF ICERS AND DIRECTORS 1N 10
THLE ] O Datete niLE [JChange [ as
NAME HELMS, ERIC W v UD0000444946 '
SWeeT andeess [27043 W 2ND AVE SEREET ABORESS 03-07/06-30023-003 B1. 2%
CAY-§T-21P HILLIARD FL 32048 CFFY-5T-27
TE s) O nelete e O Change [ At
NAME BURNS, ROBEAT NAME
STReeT AvDRESS | 551227 BURNS ROAD : STRELY ADDRESS
CHY-ST-1P CALLAHAN FL 32011 Y. ST- 7
e T O Detete THLE {3 Ghangs [ peidin
HAME YANZANT, HUBERT NAME
STREETADDRESS {B7292 MAYFAIR TRAIL STREET ADDRESS
OITy-ST-2IP HILLIARD FL 32046 CRY-ST-IP
(L3 o) {3 oetete TaLE O charge &
NAME LEE, C.B. (DEACON) CT BANE
STREET ARDRESS |47146 EL DORADO LANE STRLET ATRESS
CiTy- §7- 2 HILLIARD FL 32048 CiY-st-2p
TE 3 pelsie g O Gage i
NAME NAME
STAFET ADDIESS SIPEET ADERESS
CAY-ST-2P CITY-ST-{1P
TTLE O petets TTE {JCnangs {3 a2
NARA HAME
SFREFT ADDRESS SIREET ALOHESS
CITY-§T-21P ETY-51-2P

12 1 heraby centify that the information supplied with this fiing does not quatify for the exemptans mortaned in Sectan 118, Flodda Statules. 1 lurther certily Riat the intormation
indicated an (his repart or supplemental repart s trua and accurate and that my signature shall have the same legal effect as i made under catk; that | am an officer o deti;
at the corporaten qr the recewver or rustee empowered to execule this report as required by Chapler 617, Florida Statutes. and that my name appears in Block 10 o Block T
if changed, or on an aitachment with an agdress, with &il ofher fike empowesed.

Z_,_(lﬁ - ..I{I . I 4




