2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N94000006245

1. Entity Name

:-&%TlAN MISSION BAPTIST CHURCH OF BETHANY,

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90010 014 ****61.25

Principal Place of Business

1}005 W. OAK RIDGE RD
2

ORLANDO FL 32808

us

Mailing Address

7421 BROCKBANK DR
ORLANDO FL 32809
us

s -

2. Principal Place of Businass

3. Mailing Address

I

[

[

[l

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
Cily & State City & State 4. FEI Number Applied For
B S, =S S el e o oo 50-320481 620 - T NevAppicanies
Zip Country Zip Country 5. Cenificate of Status Desied [ 90+79 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" SAINTIL, RAYMOND
7421 BROCKBANK DR
ORLANDO FL 32809

Name

. — e - —— - - EER _—

Street Address {P.C. Box Number is Not Acceplable}

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signature. typea o printed name of registered agent and lidlz if applicable.

{NOTE: Registered Agent signature raguired when reinstating)

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution, Added to Fees
0. ~ OFFICERS AND DIRECTORS . ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE g AINTIL. RAYMOND M Delete TiLE [Ochange (3 Addition
NAME : . NAME
sTreeT Aporess | 7421 BROCKBANK DR STREET ADDRESS
ov-st-ze |ORLANDO FL 32809 CITY-ST-2IP
o BERNADETTE, SANTIL - osee e =1
NAME 1 _ NAME T T s e s R
stacet anoress | 7421 BROCKBANK DR STREET ADDRESS
crv-si-zp | ORLANDO FL 32809 OITY-§7-2P
TITLE g I O Delete TILE O] change [ Addition
1 e - == [CELIN, BERNEL - R N e e
sTREET ADDRess §6123 ROXBURG AVE STREET ADDRESS
orv-sze  |ORLANDO FL 328699 CITY-5T- 2P
TITLE ELIQDOR RITA 1 Delete TITLE , : B [ Ghange [ Addition
KAME r NAME -
stacet aooress | 311 SOUTH DIVISION AVE #C STREET ADRESS
crv-sr-ze | ORLANDO FL 32805 CTY-ST-2P | eguy .
TITLE :OMEUS DIEUONNE L Me(e TILE "'Z- [ t . Ponange [ Addition
NAME ! NAME ; ( 2‘94
sTReeT aporess | 1204 JONQUIL DR. STREEY ADDRESS E “7 ) 5 € .
orv-srze | ORWANDO FL 32818 orY-ST- 2P 6 1223 Rox BMQ-A Ve 07«2 - MEZ? o7
e gLéRGER ANDRESILA £ Delete T [ Change [ Addition
HAME ' NAME
sTReeT Aporess | 515 SOUTH DIVISION AVE #8 STREET ADDRESS
ory-srzp | ORLANDO FL 32805 CTY-$1- 7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicaled on this report 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 carporation or the receiver or trustee empowered (o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atta

SIGNATURE:

nt with an addqess, with all other like empowered.
EV. hadion,
EV. DAY Mo

SIGNATURE AND TYPED OR PRIN?E' NAME GF SIGMING OFFICER

0/ 004

Date J’ Daylime Prone #




