FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N94000000150 02-05-2007 90096 023 ****6] 25

1. Entity Name

MT. GILEAD MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

1313 DIVISION AVENUE 1313 DIVISION AVENUE

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

S T TR WAL ANGLATARCL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

65-0515044 Not Applicable
Zip Gourniry Zip Gountry 5. Certificate of Status Desired O gi'gitﬁf:‘;ﬁonal
8. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name
DORITY, THEDORE M JR.
1012 INDIAN TRACE CIR. #107 Stree1 Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL. 33407

ES

Ciry FL , Zip Code

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
the obligations of registered agent.

-
.

_SIGNATURE

7 are, typedo of printed namemreglstwu|:apm|wm. (NOTE: Aegisierea Agent signature required wnan renstating) DATE
/ Filing Fee is $61.25 ‘ 9. Election Campaign Financing $5.00 may o Make check payable to
K Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees' Florida Department of State
.. .
. " QEFIGERSAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS N 10
TITLE D ' ] Delste TITLE I Change [ Addition
NAME ANDERSON, TOMMIE S R NAME :
STREET ADDRESS | 1372 8TH STREET STREET ADDRESS
Cav-ST- 2P WEST PALM BEACH, Fi. 33401 CITY-5T-7IP
TITLE D o O Delete TTLE [ Change [ Addition
NAME WILKERSON, WILLIE NAME
STREET ADDRESS | 10011 2ND STREET STREET ADDRESS
CITY-ST-ZIP RIVIERA BEACH, FL 33404 CITY-ST-21P
TITLE B O Delete TITLE [JChange [ Addition
NAME BELL, WILLIE L NAME
STREET ADDRESS | 301 W 16TH WAY STREET ADDRESS
CITY-ST-2P RIVIERA BEACH, FL 33404 GITY-ST-2iP
TITLE CTRB O Delete TITLE = Change [ Addition
NAME DORITY, THEDORE M JR. NAME Theodore M.DDATY DT
STREET ADDRESS | 1012 INDIAN TRACE CIR. #107 STREETADDRESS | } OS5 Lok Shore D7 i fog
ony-sT-z | WEST PALM BEACH, FL 33407 CY-SIP | gae QAL Fi. 33403
TITLE O Delete TITLE i { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O Delete TTLE {J Change [ hddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, Zﬂer like empowered.
SIGNATURE: ~ 1. Wz g/o 7

. A
SIGNATURE AND TYPED an;/mu;!n NAME OF SIGNING OFFICER OR DIREGTOR

Daytima Phone #




