FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgWCNUMENT #N49534 07-07-2006 90002 045 ****5]1 25
. i ame
PROVIDENCE BAPTIST CHURCH INC. OF
TALLAHASSEE, FL
Principat Place of Business Mailing Address
1901 HILLSBOROUGH 57 1901 HILLSBOROUGH ST
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
!
T v BTGB BB AD I
Suite, Apt. #, etc. Suite, A;?l. #, elc. 07052006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-3018111 Not Applicable
Zip Couniry e Country 5. Cerfificate of Status Desied (] ?eae ;?q Adaltional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCDONALD, WALTER W

3217 JIM LEE ROAD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | Zip Code

Pk h The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniiiar with, and accept
{7 .-the obligations of registered agent.

| scne L2V pre et Z/2/0

Slgnalure typed or printed name of registersd agent and iitle it applicable. {NOTE: Registered Agent signatura required when reinsiating)
Filing Fee Ia $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by Septamber 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE TR B Delete TITLE [ change [ Addition
NAME VEIRA, MAXWELL NAME
STREET ADORESS | 287 WHETHERBINE WAY EAST STREET ADDRESS
ciry-ST-2IP TALLAHASSEE, FL 32301 CHTY-ST-ZIP
Tme TR O pelete TLE Cdctage  [J Addition
NAME ROMANS, MICHAEL NAME
STREET ADDRESS | 3433 SUNNYSIDE DRIVE STREET ADDRESS
CAY-ST-2P TALLAHASSEE, FL 32305 CiTY-ST- 2P
e P 1 Detete TLE O change [ Addition
NAME MCDONALD, WALTER W NAME
STREET ADDRESS | 3217 JIM LEE ROAD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP
TME er Wedls ] betete Jur: [JChange [ Addition
NAME i 3 o L Q—V"f NAME
STREET ADDAESS STREET ADDRESS
av-stze | JRilahass €, ‘\Q—- 323i0 Ciry. 120
Tine U Detete TME OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
THE O pelete TIME [ ¢change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same |egal effect as if made under oath; that 1 am an officer o director

of the corporation o the receiver of trustee empowered 1o execute this repon as required by Chapter 617, Florjda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered mﬂ/

SIGNATURE: W4 Hee W. MCDovaid /Mmﬂ“’w wed 7/1/ 06 5D AR YLIG

RATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




