2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # NS5000000615
*"13?%??3% MISSIONARY BAPTIST CHURCH OF LAKE
HARBOR, FLORIDA, INC.

Principat Place of Business

LAKE HARBOR
LAKE HARBOR, FL 33439

Mailing Address

PG BOX 627

us SOUTH BAY, FL 33493

us

DO NOT WRITE IN THIS SPACE

01222004 No Chg-NP

FILED
Jan 26, 2004 08:00 AM
Secretary of State

WA

AN

AT

CR2E037 (10/03)

4. ¥T, Nharrioer ' {
65-0633145 . l

Applisd For

Nat Appiicable

5. Cenificate of Status Deslred

$8.-75 Additional

= €ee Aequired

6. Name and Address of Current Reglstered Agent

JACKSON, MARY
205 MW, 1T AVE. .
SOUTH BAY, FL 33483

DO NOT WRITE

IN THIS SPACE

g - .

the cbiigations of registerad agent.

SIGNATURE

8. The above named anbity submits this staternant for the purpose of changing its rreigisiered olfice os registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed of printed name of regisieres agent and ahe if apphcabls

DATE

{HOTE, &s@islwm;ﬂ@unt signature required when rensladngy - RAE
Fifing Fee is $61.25 . Electian Campaign Finangirng $56.00 May Be
Due by May 1, 2004 Trust Fund Contribution. Added to Feas
40, CFToERS AMD DARECTORS
i_ s PD ,f
NAME THORNTON, JAMES
SIREET ADDRESS | PLO. BOX 1142 N/A 3137
civ-st2p | GLEWISTON, FL 33440 01 xgg[}gg@éﬁéﬁﬂm 70,00
TWLE vk
MAME THORNTON, MAJOR
STREETADOAESS § 1211 LOUISIANA AVE,
G- 57 ap CLEWISTON, FL 13440 —
HUE T0
HAHAE WESTON, GULLY
STREETAGDRESS | 190 N. STATE ROAD 715
CIFY-ST-2f RELLE GLADE, FL 33430 DO NOT WR’TE
f1:14 SD
HAME FORD, MARY ‘N TH‘S SPACE
STRIET ADDRESS § 300 SW 18T STREET
olty -5T-BF SOUTH BAY, FL 33493
L poin]
MR JACKSON, MARY
SIREE ADDRESE | 208 NW 11TH AVE.
on-sl-afk | SOUTH BAY, FL 33493 s
HLE SO
NAME FORD, JOHBN A
SIREET ADORESS | 13130 GREENFINCH TERRANCE
Gy ST- 2P WELLINGTON, FL 33414 - _—

changed, or on an attachment with an address, with all other fike empowerad,

12. | hereby ceriify that the wiormaton supplied with this filing does nat quatify for the exemption stated in Sechon H&BT;B}(i}, Forica Statutes. § further cartify that the information
indicated on this 7eport or supplemental report is true and accurare and thal my signature shalt have the same legal eff E r
of the corporation or the receiver or trustes empowerad (o execute this repn as required by Chapier 817, Florlda Statuies; and that my name appears in Block 10 or Black 11l

ect as if rade under oaih; that § am an officer or directer

Day e Fhone #

(501) 996-518 3

o

L



