FILED

Apr 11, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT
04-11-2007 90042 001 ****70.00

DOCUMENT # N93000000029
1. Entity Name
ST. PAUL MISSIONARY BAPTIST CHURCH OF
QAKLAND, FLORIDA, INC.
L BT R
Principal Place of Business Mailing Address
413 W. QAKLAND AVE P.0. BOX 292
OAKLAND, FL 34760 US OAKLAND, FL 34760
T | T R RO BTN
Suite, Apt. #, etc. Suite, Apl. #, etc. 02252007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
59-2440304 Not Applicable
ap Country Zp Country 5. Cernlificate of Status Desired -7} Eg‘gilﬁs:é“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, IRVIN
301 WSADLER AVE Street Address (P.O. Box Number is Not Acceptable}
OAKLAND, FL 34760
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

-

SIGNATURE

Signature. typed of printed neme ot registerad agent and tila H applicabie (NQTE. Registered Agent signature reguired when renstaiing) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to -

Due by May 1, 2007 Trust Fund Conlribution. O Added to Fags Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O detete TIMLE T ) Ocrange 3§ Accition
MAE MQORE, IRVIN NAME Jdoh nson, C'odj e _
SIREET AQURESS | 304 W SADLER ST STREET ADDRESS | | 1 i d #Ii2)
CITY-ST-2IP OAMKLAND, FL 34760 CITy-ST-2IP I L" Of J¢ i'\n > }:‘_&Ke. (=4 7

' ra I-e.l‘m.\nf-i i '3"‘ 2 i i

TITLE R ] Delete TITLE [ Change [ Addition
NAME MOSBY, JULIUS NAME
STREET ADDRESS | 301 HULL AVE. STREET ADDRESS
CITY-ST-2P OAKLAND, FL 34760 Cimy-s1-21p
TITLE D [ Detete TIILE ] Change [ Aadition
NAME WALDE, BRUCE NAME
STREET ADDRESS [ 3845 STONEMONT DR STREET ADDRESS
CITY-ST-2IP CQCOA, FL 32926 CITY-S§7-21P
TrLE T ﬁ[)e{em LE {JChange [ Addition
HAME HASKELL, GARY NAME
STREETADDRESS | 1125 HORIZEN ST STREET ADDRESS
CITy-ST-2IF OAKLAND, FL 34760 CITY-S1-21P
miE O cetete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2 CiTy-5T-21P
T 1 peiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | heteby cettify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Staiutes. ! further ceriify that the information
indicated on this repart or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer ar director
ot the corporalion or the receiver o lrustee empowered 10 execule this repori as requited by Chapler 817, Florida Sraules; and thal my aame appears in;?@ or Block 11t
changed, o on an altachment wijb-a .

*

i address-with all other like empowered.

SIGNATURE




