FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 12,2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
RE-BIRTH MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address e i
1824 E COMANCHE AVE 1924 E COMANCHE AVE
TAMPA, FL 33610 TAMPA, FL 33610
P AR SRR I ER R
Suite, Apt. #, etc. Suite, Apl. #, etc. 04232007 Chg-NP CR2E037 (1 2/06}
City & State City & State 4. FEI Number Applied For
59-3221743 Not Applicabie
Zip Cauntry e Country 5. Certiticate of Status Desired fg;?qmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, ZACHERY
1924 E COMANCHE AVE Street Adaress (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33610
City FL l 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
Signanre, yped of prinled nama of registered agenlt and tide it applcabla, (NOTE: Registered Agent signature required whan reinstating) DATE
Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Dekete TALE [Jchange  [J Addition
NAME HUDSON, ZACHERY NAME
STREET ADDRESS | 1924 E COMANCHE AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL. 33610 CITY-5T-2IP
TITLE TD 7 Delete L Clchange [ Adaition
NAME WILLIAMS, JR., K.C NAME
STREET ADDRESS | 1924 E. COMANCHE AVE STREET ADDRESS
CHTY-5T-ZIP TAMPA, FL 33610 CITY-5T-2IP
TITLE TO [ Delste TITLE [ change ] Addition
nae | MATHEWS, ARNOLD NAME
STAEET ADDRESS | 10113 SPRINGTREE CT STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33615 CITY-ST- 2P
TLE 5D [ delete TITLE () Change (3 Addition
MAME STOWE, DELBRA Y NAME
STREET ADDRESS 1 1924 E. COMANCHE AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 CHY-ST-2IP
TMLE ™ 7 Delete TMLE [ change [ Addition
NAME LONDON, JANICE S NAME
STREET ADDRESS | 1924 E. COMANCHE AVE STREET ADDRESS
omy-si-2p TAMPA, FL 33610 CiTY-ST-2IP
TME ] Detete TITE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filiry 3 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 sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this repon as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lik,

changed, or on an attachment with an address, with all otifer i
SIGNATURE: (?/fmZé:%A‘z?/f




