2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT - L FILED

Feb 15, 2007 08:00 AN

DOCUMENT # N93000003308

1. Entty Name Secretary of State

FIRST MISSIONARY BAPTIST CHURCH OF DEANS

COURT, INC.

Principal Place of Business Mailing Address

811 NW 9TH AVE PO BOX 2400

OKEECHOBEE, FL. 34973-0822 OKEECHOBEE, FL 34973-2400
01212007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For
65-0463949 Not Applicable

5. Centificate of Stalus Desired = gg';gl'::’dm"“ai

6. Name and Addreas of Current Raglstsred Agent

SMITH LEROY _ DO NOT WRITE
OKEECHOBEE, FL 34973-0822 IN THIS SPACE

8. The above named entity submits 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
tne obligations of registered agent. .

SIGNATURE
Signature, typed of printed name of ragesterad agent and btle T applicadls. (NOTE: Registorad Agent sgnature requinsd when renstatng) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Ao
Due ?,, May 1, 2007 Trust Fund Centribution, £} Addedto Fees UQUGD‘DEQ?E}_’J‘B T,
D2/ 26,/ 07-30067-003 70, 10
10. OFFICERS AND D\RECTORS
TILE PVD
NAME CROWELL, MALINDA S

SREET ADDRESS | §19 N.W. 8 AVE.
GIY-ST-2IP OKEECHOBEE, FL 34973

TME 2vVD
NAME COTTON, CYNTHIA
STREETADDRESS | 924 N.W. 10TH STREET

CIry-81-21P QOKEECHOBEE, FL 34972
TLE DT -
NAME COPE, WILLIE D

STREET ADDRESS | 1724 N.E. 4TH ST.
CITY-5T-21P OKE4ECH(;BEE. FL DO NOT WRITE

|5 IN THIS SPACE

COPE, ALGIA
STREET ADDRESS | 1724 N.E. 4TH ST.
CITY-SI-2IP OKEECHOBEE, FL

TIILE DC

NAME KILPATRICK, MARY

STREET ADDRESS | 1706 N.E. 3RD ST,
CITy-ST-21P OKEECHOBEE, FL 34972

TLE

NAME

STREET ADDRESS
CIrY-S1-2IP

12. | hereby cerlify that the information supplied with this filirag does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the recsiver or trustae empowered to execule this repart as requirgd by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an aFtachm nt with an add all other jire, empowered. . .
SIGNAT .PCXD/[;—.;/ i@! Cﬁjhlﬂ);“frmsﬁw\ ’%[/O?

AND TYPED OR PRINTED NAME OF BIGNING OFFICER Off DIRECTOR Deytima Phone ¥

- / Q8- B3 Ypz2
aKp. 4297~ 5397




