2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

.o FILED

R

DOCUMENT # N96000005246 :
g:m&‘fI‘N;nKUL MISSIONARY BAPTIST CHURCH OF LAKE
HELEN, INC.

~Jul 14, 2005 08:00 AM
Secretary of State

" Malling Address

600 JACKSON STREET
LAKE HELEN, FL 32744

Principal Place of E!uslness‘

600 JACKSON STREET  ~
LAKE HELEN, FL 32744

DO NOT WRITE IN THIS SPACE

AT WO WA A

07072005 No Chg-NP CR2E037 (10/03)
4. FEI Number Appliad Far
£9-3425300 Not Applicable
. . $8.75 additional
5. Certificate of Status Desirad 0 Fee Roquired

6. Name and Address of Current Registered Agent

FOWLER, FLORENCE C
442 JACKSON STREET
LAKE HELEN, FL 32744

= e o

TR

DO NOT WRITE
'IN THIS SPACE

8. The abova named sntity submits this statement far thé purpose of changing its registered office or registerad agent, or bath; Tn the State of Florida. | am familiar with, and accept

the ohligativgs of registered agent,
sxamrsa&.&.ﬁw 9-[)1/7-) ! LQ[ RO
Sigrature, typed o printed name of registered agent #rd litle i spplicable {NOTE Registered Agent slgnature required whan relnstating) L oarel
Filing Fes is $61.25 8. Election Campaign Finansing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. - OFF‘]LJ—.@'PTN‘DDR CTORS | T TR s
TITLE CT 7 ’ ) - o == = —
HAME BRADLEY, FRANK T
STREETASDAESS | 460 STEWARD ROAD
GiTY-5T-2P LAKE HELEN, FL B
TMLE E) - o N . - = - -
o { I
HAME BRADLEY, WILLIAM L SR. i_llilﬂggﬂii { E?Dﬁ
7S 14/ 05-B0003-003 81.25

STREET ACDRESS | 602 WEST EUCLID AVENUE

onY-ST-IF | DELAND, FL 32720
TiLE T ) -
NAME EDWARDS, MARTINE T

STAEETADDRESS | 334 WEST OHIO AVE.

CITy-$T-79 LAKE HELEN, FL732?44 _
E T - ’ o _
NAME FOWLER, ALZADA B

STREETADDAESS | 492 JACKSON ST.

" -~ "IN THIS SPACE

oTY-51-2¢ | LAKE HELEN, FL 32744
TME T o T - . - e
NAE ROBINSON, HELEN

STREETADDRESS | 510 JACKSON STREET -

omy-51-aP LAKE HELEN, FL 32744
TME T o o _
NAME SMITH, KENNETH D

STREETADDRESS 880 EAST KICKLIGHTER ROAD
CITY-ST- 2P LAKE HELEN, FL_32744

DO NOT WRITE

12. | hareby cerﬂfﬁ_lhat tha Irfermation supplied with this ﬁlihg doss net qualify for the examption Stated in Sectien 119.07(3)(N, Florida Statules. | further certify that the Informatian
i s i accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this repart or supplemental report is true an

changed, or on an %em with an adgress, with all other Tke empowerad.

SIGNATURE: £ < S

SIGNATURE AND

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTGR

Daytme Phona *

2liofoe (3909425038



