FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 1 4, 2005 8:00 am

ANNUAL REPORT

Secretary of State

01-14-2005 90009 037 ****61.25

DOCUMENT # N95000002681
1. Entity Name .
"MAYO BAPTIST CHURCH, INC.

Principal Place of Business Maiing Adcress -
P, BOX 87 P.0. BOX 87 ‘hhk
MAYD, FI. 32066 MAYD, FL 32066 3UUUdbb4
"”L't ‘,l!i e :'!* i |1|

2,_Prncipal Place of Business | * Waling Address iR R B AL ?
/6 N. Fletcher BV.

Suite, Apt. #, etc. Sulte, Apt. #, eic. 01102005 Chg-NP CR2EC37 (10/03)

City & State City & State 4. FE) Number - Applied For
Mayp re 59-2347952 i

. Country Zip Couniry 75
j:"?ab(( -l ey e " - 2V _ . _|-5..Cerifficate of States Desired [ 22-“ Ackditionzd
8. Mame and Addrada of Current Registered Agamt 7. Name snd Addess of New Registered Agent
Name

WEBB, MYRA
10484 WILDWOOD DRIVE Street Address (P.0. Box Numbes is Not Accepiatie)

DOWLING PARK, FL 32064

City FL I Zp Code

8. The abowy named entity subrmits this stetement for the purpose of changing Its registeved office or registered sgent, or both, In the State of Florida. | am famiiar with, &nd accept
the obligations of regisiered agent.

SIGNATURE
typad o px of mg pans ondt e # WNOTE: Aot =k roct whh
Filing Fee Is $61.23 9. Election Campeign Financing $5.00 Moy pe T
Due by Bay 1, 2005 Trust Fund Contribution. O Added to Foes _ éﬂggg,ﬂ partyy

10. OFFICERS AND DIRECTORS | | KI2 mmm;aweesmmsmmonsmm
NAME WITT, JAMES E NAME Wi/t Tarnes riast
STREET AODRESS | RT 3 BOX 781 szt soonss | gop R MWWy 27 . ¥
cav-sTzp | MAYO, FL. 32068 hsw |Maye L 33006
T VP O Oetete mE Ootange [ Aadition
NALE HART, WALLIAM F RAME
STREET ARDRESS | RT 3 BOX 72 STREET ADORESS
ciy-ST-2° MAYD, FL 32068 _ oY -ST-79
T P 52 Deiess T Cletarge [ Adeition
NAME ) KOON, EDWARD i e | _ . . .
STREET ADORESS | P.O. BOX T88 N/A . STREET ADORESS
CrrY-51- 2 MAYO, FL 32068 iy -53- 09
TinE ] T ookt TME Cctange T Adcttion
NAME WEBB, MYRA RAME
SIREET ADERESS | PO BOX 4750 STREET ADORESS
CY-si- 5% DCWLING PARK, FL 32084 Y -S$1- TP
TME O] pesete TME Olcenge [ Addttion
NAME HAME
STREET ADORESS STREET ADIRESS
CTY-SI- 27 . cay-st-op
ELE ; - . - [ peiets me - Ocrarge [ Acdiion
NANE . HAME : . -
cy-$1-29 § cov-st-ze
12 | hereby muwormnnmppmmm does not tuﬂﬂmﬂonmadin&mns) Flmicasmm 1 further certify that the information

indicated on report or supplemental report angma gfll:nu?mnwﬁg shall have 03’3”() made under cath; that | am an officer or director

du\ewpggmormLmum ni:repa-lareq:undbyalsptemﬂ mmsuam mnmmymappwsthcmuercxhil
SIGNATURE: /-7 /—o5" TSl L5 2

Daytms Phone #

558




