s

2606 NOT-FOR-PROFIT CORPORATION | FILED
: - ¥ ANNUAL REPORT (AR) _ Feb 27, 2006 8:00 am

DOCUMENT # Ne3000004652 Secretary of State
1+ Entity Name : 02-27-2006 90095 016 ****61 25
PARADISE MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address ‘
1112 EAST SCOTT 8T P.0. BOX 7911 ' ’ STy
TAMPA FL 33602 TAMPA FL 33673 .
- - AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. atc. Suite, Apl. #, etc. 1st MOORE CR2EQ37 {10/05)
Cily & State City & State 4, FEI Number . Applied For
76-0766573 Nol Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired [} fi‘gg}g?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name .
o e — FRANE K WL s -
ANDERSON, JAMES W BISHOP Sumecades (b 0. ooy Naicer it Agee =
3012 N 22ND ST 1702 £ S ceth §F
TAMPA FL 33605
City Zip Code
TAMPA FL | 23602

8. The above named entity subrmitg this stalement tor the purpose of changing its registered office or regiséred agent, ar both, in the Stale of Florida. { am familiar with, and accept
the obiigations of registered agent.

SIGNATUREP\\fM"’"k l? /‘/ Jzoﬂ'ﬂ- 2 //J” Aé

Signature, fyped o pwnuz{d«me of regstered ogant aneg e d Bpohcable {NOTE: Regisisred Agund signalure reuieed wien ransiaing) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiE cb O oelete TITLE [J Change [ Addition
NANEE WILLIAMS, FRANK R MAML
STREET a0BRESS (3006 E SHADOW LAWN AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-51-2F
MLE D 7 Delete TTLE [T change [ Adcilion
HAME WILLIAMS, BETTY J NAME
STREET ADDRESS {3006 E SHADOW LAWN AVE STREET ADDRESS
1 onv-5i-2ip TAMPA FL 33R10 = Rorestae 4o ) - o )
TILE D O Delete THLE [} Change  [3 Addilion
NAME STEPHENSON, GENEVA NAME
STREET ADDRESS | 4402 N 37TH ST STRCET ADDRESS
CITY-S7-71P TAMPA FL 33610 CITY-51-2tP
TME 71 Detete TImE {J Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIry-S1-2IP CITY-S1-72IP
THIE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CiTY-ST-2iP CITY-$1-2IP
TITLE T Delete TITLE [} Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Section 119, Florida Stalutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if inade ungler oath; that ) am an officer or director
of the corporalion or the receiver or fruslee empowered lo execute Lhis report as required by Chapler 617, Florida Statutes; and that myf name appears in Block 10 or Biock 11

&

if changed, or on an ailachment wilh an address, with all ciher like empowered.
R/ 57

SIGNATURE: S anid B Willor,

— e ————————— e P

&




