2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 18,2007 8:00 am

DOCUMENT #N94000004024

1. Entity N

THE NEm\?\EI! BRIGHT AND MORNING STAR HOLINESS
MISSIONARY BAPTIST CHURCH, INC.

ecretary of State

04-18-2007 90166 016 ****70.00

Principal Place of Business Mailing Address

1805 N. ALBANY AVE 1805 N. ALBANY AVE

TAMPA, FL 33607 US TAMPA, FL 33667 US

R R R R RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For

59-3230995 & | Not Applicable

Zio Country 1" 2 Country 5. Certificate of Status Desired . Igeae ;esql‘ﬁg:;ﬁ""a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

CAMPBELL, ERIC E
1805 N. ALBANY AVE
TAMPA, FL 33607

Name

Street Address (P.O. Box Number is Not Acceptable)

City 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 abligations of registered agent.

y s

SIGNATURE
Slgnature, typed or printed name of regislered ayent and litle il applicabie. (NOTE: Ragisteted Agent signatute requirec when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2007 Trust Fund Coentribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TMLE [Jchange [ Addition
NAME CAMPBELL,ERICE NAME
STREET ADORESS | 1805 N. ALBANY AVE STREET ADDRESS
- CITY-ST-2IP TAMPA, FL 23607 CITY-87-2IP
TITLE T O Delete TME [ change [ Addition
NAME GIVENS, ERMESTINE NAME
STREET ADORESS | 1805 N. ALBANY AVE STRECT ADDRESS
CITY-ST-2P TAMPA, FL. 33607 CITY-ST-2IP
Tme C @ o e Deacon, Chairman 1 Change 3ol Adction
WILLIAMS, RONALD +
:::EEETADDRESS 1805 N iBA(I)W AVE ::l:fnmonzss Jones, David
' 1805 N. Albany Ave
€17y -81-20 TAMPA, FL. 33607 CiTY-ST-2IP *
Tampa;—PFPE—33607F -
TILE D [ Detete TITLE [ Change [ Addition
NAME KEATON, AARON NAME
STREET ADDRESS | 1805 N. ALBANY AVE STREET ADORESS
CITY-51-21 TAMPA, FL 33607 CITY- $T-2IP
TiLE D {7 Delete Te O change [ Addition
NAME KING, MARCH NAME
STREET ADDRESS | 1805 N. ALBANY AVE STRELT ARDRESS
CITY -ST-217 TAMPA, FL 33607 CITY-ST-2iP
THLE {0 Dalete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-§1-zp

12. | hereby certify that the information supplled with this hhn does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental ort is true an accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the recewea trus, empuwered to execute this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

w)

changed, or on an attachment ess, with er like empowered

SIGNATURE:

E.Y‘a C ( CAMDL-&\\ Yo" ‘7 (8]_’D§‘7I?

4

SIGNATURE AND TYPED DRIRIHTEIJ HAME OF SIGHING OFFICER OR DIRECTOR Dale rive Phone # k{ ‘%




