*

* 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000004382

1. Entity Namg

Q'LENO MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Businass

20630 5. US HIGHWAY 441
HIGH SPRINGS, FL 32643

Mailing Address

P.0. BOX 2789
HIGH SPRINGS, FL 32655-2789

DO NOT WRITE IN THIS SPACE

FILED
Jan 09, 2007 08:00 A
Secretary of State

ARG

01052007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- : $8.75 additiona)
5. Certificate of Status Desirad (] Fos Roquirsd

6. Name and Address of Curront Registerad Agent

WILLIAMS, MICHAEL E
22842 HIGHWAY 129 SOUTH
QO BRIEN, FL. 32071

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent.

SIGNATURE
Signature, typad of prnted name of registerad agent and Ltle i apphcabls. (NOTE: Reg Agent sig aquied wheo DATE
Flling Foo Is $61.285 9. Elaction Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Addad to Foos
10, OFFICERS AND DIRECTORS -~
TMLE 8
NAME WILLIAMS, MARY E
STREETADORESS | 22842 US HIGHWAY 128 SOUTH o
orv-si-ZP | O BRIEN, FL 32071 ,LJI TG C;‘ fla %L o
TILE T s “j.- Bt Bl.dh
NAME WILLIAMS, MICHAEL E
STREET ADDRESS | 22842 US HIGHWAY 128 SCUTH
Giry-S1-2p O BRIEN, FL 32071
TMMLE T
NAME WILLIAMS, MARY i
STREETADDRESS | 22856 US HWY 129 SOUTH
CiTY-S1-2IP O BRIEN, FL 32071 DO NOT WRITE
TMLE TP
we | anieLs, ouane IN THIS SPACE
STREETADDRESS | 20632 S US HIGHWAY 441
CiTY-5T-2IP HIGH SPRINGS, FL 32643
TIMLE
NAME v
STREET ADDRESS
ATy -5T-21P
TITLE
NAME ’ . .
STREET ADDRESS. . ~_!,"".‘,7.§;-. AR R W e
CITY-S§7- 2P s . oo \._u, . I M

12. | heraby certify that the information supplied with this filin

. changed, or gn an attachment with an address, with all other like srmpowsred.

SIGNATURE: E Ul ie

deas not qualify for the exemptions contained in Cnapter 118, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is irue and accurate and that my signature shall have tha sama legal effect as if made under qath; that | am an officer or director
of the corparation or the receivar or trustes empowsred te execute this report as required by Chapter 617, Florlda Statutas; and that my name appears in Block 10 or Block 11 if

/Michael E Williams

1/07/2007 352/318-7811

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Calp Dayt:ma Frons #




