2005 NOT-FOR-PROFIT CORPORATION FILED
__ANNUAL REPORT

DOCUMENT # N95000005553
;\}If\rbmthl.lJageN[A MISSIONARY BAPTIST CHURCH INC. OF
OSCEOLA COUNTY

Secretary of State

Principal Place of Business i . Tlslaiﬁng Address
2911 TAMPA AVENUE 2897 N. DIXIE HWY
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 -
) B 01052005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE PRI AHieaFr
59-3266812 Not Applicable

5. Cartificats of Status Desired [ $8.75 Additional
Fee Required

6. Name afid Address of Current Registsred Agent T —— N
BROWN, LEONARD D
2897 N DIXIE HWY - DO NOT WRITE
KISSIMMEE, FL 34744 — ;N THIS SPAQF

[T - e

8. The above named entity submits Ihis statement for the purposs of changing Tis reglstered office or ragisterad agent, or both, in tha State of Flarida. 1am familiar with, and accept
the obligations of registerad agent, ’ : .

SIGNATURL — — - e -

Signalure, typed or printed neme of ragistered agent and fite ¥ aopticatile. NOTE. Regislered Agent signature required whea reinstating) - DATE

Filing Fee is $61.25 8. Elsction Campalgn Financing $5.00 may Be

Due by May 1, 2005 Trust Fund Coniribution. Bl AddedtoFees o

- — _ 1 M= es et g

10. CFFICEFS A DFECTORS. - TR 10 N5 B0005-T07 5185 -
THLE PD ' o ' h oo T ’ ' "
NAME BARRINGTON, WHITFIELD

STREET ADDRESS | 1809 BRACK ST

Cny-S5T-ZF | KISSIMMEE, FL 34744
TITLE VD -
NAME BROWN, MELVIN

STREET ADDAESS | 851 BARN ST

CIrY-ST-2P KISSIMMEE, FL 34744

== T 0 - —r d . e el L ——

MLE fa}
NAME DAVIS, CLARENCE

STREETADORESS | 5138 PUEBLO ST

CiTY-$1-21P ORLANDCL FLi2819 —— DG ﬂGT ‘Ylﬂfl’q ;?E
TILE s : = o ) .

NAME WESTON, KIM M !ﬂ Tﬁis SPACE

STAEETADDRESS | 851 BARN ST
LTY-ST-2IP KISSIMMEE, FL 34744

TILE T ’ )
NAME BROWN, LEONARD D
STREETADDRESS | 2897 N, QIXIE HWY
GITY. 5T-21P KISSIMMEE, FL 34744

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

2. { hereby certify that the information supplied with this filing dees not quelly for the exemption stated in Section 118.07(3)(7), Florida Statutes. [ further certify that the information
indicated on ;gis report or supplemental report is true ang accurats and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corperaiion or the receiver or frusles o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 os Block 11 if
changed, or on an attachiment with lufaly Il ather like smpowered.

SIGNATUR L Farvaan D » Bﬁgw,-/ _,;.. S-a5  Ho7-§47-4810

PRINTED NAME OF SIONING CFRICER O DIRECTOR T Dayime Prane #

Feb 09, 2005 08:00 AM



