2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # N93000000264

1. Eniity Name

MISSION BAPTIST CHURCH, INC.

ecretary of State

04-22-2004 90009 030 ****5] 25

Principal Place of Business
350 N WASHINGTON AVE
STE |

TITUSVILLE, FL 32796

Mailing Address

350 N WASHINGTON

SUITE

TITUSVILLE, FL 32796-5806

24038421

2. Principal Place of Business

3. Mailing Address

DR D

3350 N Wasuwgron Ave 350 N Wassmcron Ave

Sulte, Apt. #, etc, Suite, Apt. #, etc. 01122004 Cha-NP CR2E037 (10/03

Sorre L Juere L 9 { )

City & State City & State 4. FE| Number Applied For
Ty rosvites FL T rrorvice, =€ 59-3165511 Not Applicable
Zip 7 Country Zip Country " . , $8.75 Additional
.?2,79 b ! IS A 32 7% 6 “IA 5. Certificate of Status Desired Fes Flsquire; ton

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAMB, ALBERT G
2455 JAY JAY ROAD

" Denwre WiLBasies

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

TITUSVILLE, FL 32796

City

Mims

FL ™55,

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

the obligations of registered agent.

SIGNATURE

?(Nzwf MCPAM.C[

Slgnature, iyped or printed name of registered agent and titla if applicatle.

(NOTE: ngglered .;g?\l'signatura required wher reinstating)

3/23 /¢

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be :
Florida Departmeiit of State

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

THLE FD m Delete TILE TAPReriDEN B Change [ Addilion
NAME LAMB, ALBERT G HAME Denwir WiLgavkr

STREET ADDRESS | 2240 HOLDER RD STREET ADDRESS Yode Frierax Pe

CITY-ST-2IP MIMS, FL 32754 CITY-ST-2P Mims, :*r“"" 3275 o

TTLE sD N Defete TITLE sD B4 Change [ Addition
NAME LAMB, SANDY G HAME Nancy WILBANKS

STREET ADDRESS | 2240 HOLDER RD STREET ADDRESS 448 FAIR FAY D [

CITY-8T-2IP MIMS, FL 32754 CiTY-ST- 2P yimyJ . L 327 54

TME VD B Delete TILE ™D ! {RFChange [ Addition
NAME WILBANKS, DENNIS NAME PArficia ERITHSE

STREET ADDRESS | 4048 FAIRFAX DR STREET ADDRESS 2425 CHRIGrive De.

cme-sT-IP | MIMS, FL 32754 CITY-51-2P Teirusviees, ¢ $27%%

TILE D N Deleta TITLE vD T [XChange  [] Addition
NAME REYNOLDS, KAREN NAME Rodse Bo€rim

STREET ADDRESS | 6060 STAMFORD ST STREET ADURESS Miz w Eoénv CrecLs

o-sT-7P | SCOTTSMOOR, FL 32775 CITY-ST-21P TITOSYnle £t 227296

TIMtE 1 pelete TTLE 7 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [J Delete TITLE [ change  [J Addition
NAME NAME R

STREEF ADDRESS STREET ADIIRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an address, with all ather like empowsred.

SIGNATURE: _Deawis Wiaantr

Chapter 617, Florida Statutes; and that my name appears (h Block 10 or Block 11 if

.?/zg/-» |4 P2l -289 -36/8"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DREGTOR ™

Date Daytime Phone #




