' 2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
AU

DOCUMENT # N96000005885 Mar 29,2006 08:00 AM
3. Erty Farro Secretary of State
GREATER MT. CARMEL BAPTIST CHURCH, INC.
Principat Place of Business Mailmg Addrass
122 DR MARTIN LUTHER KING JR AVE 122 DR MARTIN LUTHER KING JR AVE
e IR RHHE
2. Pringipal Place at Bustngss 3. Mailing Addtass
Suite, Apt. #, eic. Suue, Apt. #, alc. 15t MOORE CRZED37 (10/05)
City & State City & Siafe — 4. FE! Number Appiied For
65‘0775402 th Appﬁgf_i\_l:.?
2 Country Zp Country 5. Cenificaie of Status Desyed d gi‘ggqlﬁ?:;m"a’
e £. Mame and Address of Curren? Registered Agent 7. Name and Address of New Registered Agent B
Name
g‘?zoh%SSBE‘g;"%%?.BEAE{}E Street Address (P.O. Box Mumbes 18 Not Accepianta)
INVERNESS FL 34450 T
City FL ] Zip Code

8. The above namied eniily submits this statement for the purgose of changing s registered office o registerad agent, or bath, in the Staie of Florida. | am famihar with, and avc 2
the pbiigatons of registered agant.

SIGNATURE
Sigealure, yped of praled name O teprsieiod agem and Tite § epphcatic INDTE" Hogmstercs Agent ssghalote segrued whait iistabog) OATE
FILE_ NCWFE§|335125 ) 9. Election Campaign Finansing $5.00 MayBs {1 Make CheckPayabte O‘ . i
- Due By May 1, 2006 - TrustFund Conrioution. L1 pgdsgroFess | Florlda Department'of State
s TR 5. E o * ‘-'.“;*;;1‘"‘ S
10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme R 7 peleta B L3 Ghange A,
NAME SMITH, ALWILLIE RAME UD[}GDU 483123
STREet aoDeess 1308 C LAKE STREET STREED ADDRESS D4/11/06-30104-012 TO.00
cm-st-zp {INVERNESS FL Cifv-51- 27 ' - *
THE D [ petete THTLE [ Change  [Jaenr
HARE KEY, JAMES JR NANE
STREETADDRESS (4095 E BECKST STRECT AGDRISS
Chry-51-1P INVERNESS FL 34453 CIFY-51-2P
| me TR T patete THE Ochenge [
NAME NELSON, EDITHER HAME
STREET ADORESS (212 DR MARTIN LUTHER DR AVE SIRELT ADDRESS
cy-st-2r JINVERNESS FL ) Y- 83-I
my P [J ouete TiE ) Ghange ) 42
MAME JONES, LERCY E NAME
STREET ADURESS (3710 SW 24 ST - SIALET ADDRESS
LIy -5 2P QCALA FL ' CiTe-Sl- 2
TIRE O3 oelets HILE I crange o
NAME HAME
STRLET ADDRESS STALET ADDRESS
ciry-§t-2p CITY-5T-21P
e 3 petete TLE I Oithange 0T .
HANE NAME
STREET ADDRESS STREEY ADDRESS
CIvY-53-21p CITY-ST-&P

12. L haraby corily that the information supplied with itiis {iing daes ot quality for the exemptions contamed n Section 119, Foriag Statutes. § furlher certdy Hat e iomnaic
indicated cn ihis repon plemental report is true and accurals and that my signature shafl have the same legal effect as 1 made under oath; that { am an officar ¢ divs.
of Ine corporation of 1€ recdiver or lrustee empowered 1o execuls this repor as required by Chapter §17, Florida Statules; and that my name appears in Biock 10 or Block

¥ changed, ar on an gachngent with an agoress, with aloiher like empowerad.
CINAATI IO o >l CL @ AR o~




