FILED
2008 NOT-FOR-PROFIT CORPORATION = Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N94000000150 01-24-2008 90029 025 ****61 .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

T R LT
Suite. Apt. #, etc., Suite, Apt. #, el 01072008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEl Number Applied For

65-0515044 Not Applicable
Zp CO Pntry Zip Couriry 5. Certificate of Status Desired O gi';i L";E:ji"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Narme

DORITY, THEDORE M JR.

1012 INDIAN TRACE CIR. #107 Street Address (P.O. Box Number is Not Acceptable)

. WEST PALM BEACH, FL 33407 « = - i
I0V5 LaKo. Shore. Dewe & pS

™ Lake Pos  FLIEEp>

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent.

t

SIGNATURE
Slignature, typed of prinigg ri_ame ot registereoc agent and title if applicable. {NQTE: Reqistared Agent signature requirad winan rainsiating) DATE
Filing Foe is 5;51_25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contributicn. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 7 Delete TILE [ Change [ Addition
NAME ANDERSON, TOMMIE S R NAME
STREET ADDRESS | 1372 8TH STREET STREET ADDRESS
CITY-ST-21F WEST PALM BEACH, FL 33401 CITY-ST-2UF
TIILE D O pelete TITLE [J Change [ Adaition
NAME WILKERSON, WILLIE NAME
STREET ADDRESS | 1001 2ND STREET STREET ADDRESS
CITY-ST-ZIP RIVIERA BEACH, FL 33404 CiTy-sT-2°
MLE D [ telete TITLE [ change [ Addition
NAME BELL, WILLIE L NAME
STREET ADDRESS | 301 W 16TH WAY STREET ADDRESS
CiTy-8T-219 RIVIERA BEACH, FL 33404 CITY-ST-2IP
TLE CTRB O Delete LE [ Change  [J Addition
NAME THEQODORE, DORITY M JR NAME
STREET ADDRESS | 1015 LAKE SHORE DR #105 STREET ADDRESS
CITY-S1-29 LAKE PARK, FL 33403 CITY-§T-2IF
TIME O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDESS
CIry-§T-219 CITY-ST-2P
TITLE ] Delese TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, ar on an attachment with an address, with all other like empowered.

g3
SIGNATURE: i%,ﬂaz@@ EY LS L] - K2 2P0

SIGNATURE AND rpéoﬁft PRINTED MAME OF SIGNING OFFICER OR DIREGTOR Dalo Daytime Phane




