2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

\
DOCUMENT # N93000004652 . Feb 05, 2007 08:00 AM:
1. Entity Namo .
Secretary of State
PARADISE MISSIONARY BAPTIST CHURCH, INC.
Principal Placo ol Business Mailing Addross
1112 EAST SCOTT ST P.Q. BOX 7911
TAMPA FL 33602 TAMPA FL 33673
” - T
2. Principal Placa of Business - No P.O Box # 3. Mailing Address
{4
Suile, Ap1. #, oic. ) ‘I\v Suile, ApL, #, cic. 1st MOORE CR2E037 (10/08)
Cily & Stale *rz\/ City & Stale 4, FEI Number Applied For
L? 76-0766573 Not Applicable
ap Couny Zip Couniry 5. Cerlificalc of S1aws Desirod | geae'gesqlﬁidét'onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WlLLIAMS, FRANK R Strecl Addross {(P.O. Box Number is Not Accoptable)
1112 E SCOTT ST
TAMPA FL 33602
City FL Zip Code

8. The abovo named entily submits this statement for the purposo of changing its rogistored offico or rogistorod agent, or both, in the Stato of Flionda. | am familiar with, and accopl
the obiigalions of regisicrad agont.

SIGNATURE M&Mﬁ&é JM .4 Z‘.//:%'—I— -2-/’ /ﬂ 7

Stpnature typred or printed name of registered agenl and tille t apphcabia, (NOTE: Regisiersa Agent signature recured when rsinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be " Make Check Payable to l
Due By May 1, 2007 Trust Fund Contribution. o Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10 |
{ILE cD 3 Delete ILE [ Ghange  [] Adgition
NAME WILLIAMS, FRANK R NAME | e e =g g
SIREETADDRESS 3006 E SHADOW LAWN AVE SIRFET ADDRESS [ ,'f'.auflﬁig';'gjjéégfﬂn 4 EB1.0%
oY-SIAP | TAMPA FL 33610 CITY-ST-7PP oL LTI Bleca
TIILE D [ Delete e [ change - (] Adadion
NAME WILLIAMS, BETTY J KA,
SIRLET ADDRESS | 3008 E SHADOW LAWN AVE @ SIRFE] ADDRESS
CITY-S1- 2P TAMPA FL 33610 CITY-SI-2IP
e D A T Delete Tne Ol change 1 Addilion
N T T [STEPHENSON, GENEVA' ’ . U ‘ .
SIRLET ADDRESS | 4402 N 37TH ST SIREET ADDRLSS
CITY-Si-7IP TAMPA FL 33810 CITY-S7-2IP
Tite O Detete TLE [ change  [] Aadition
NAME NAME
SIREE) ADDRLSS ' STRFET ADDRESS
CIY-S1-21p CIY-$1-2P
TMLE [ oelete TIE [ change ] Addiben
NAME NAME
SIRFEF ADDRESS SIREET ADCRESS
CIY-81-Z1P CITY-ST-2IP
T [ Detete e [ Caange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1- 2P ’ ' elry-1-7p

12. | hereby corlify lhat the information supplied with this iiling does not qualify for tho cxemplions conlained in Section 119, Flonda Stalulos. | further cartily that the information
indicated on this report or supplemontal report is true and accurale and thal my signature shall have tho same legal ofiec as if made under oath; thal | am an officer or direclor
ol the ¢orporalion or the raceivor or fruslee empowered 10 execule 1his report as raquired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changad, or on an allachment with an address, with all other like empowerad,
SIGNATURE: Frrwk £ WLl Arcs A / / &7 §{3 228-4¢2¢




