2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 02, 2005 8:00 am

DOCUMENT-# N99000001785 Secretary of State
1. Entity N
pibyHame 02-02-2005 90075 037 ****61 25
ST. MARK MISSIONARY BAPTIST CHURCH OF DAYTONA
BEACH, INC.
Principa) Place of Business Mailing Address
928 REDWOOD STREET 928 REDWOOD STREET 174 ATV E LT il B S
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country e Country 5. Cenificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

"CHESTER, RAS
928 REDWOOD STREET
DAYTONA BEACH FL 32114

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

5
SIGNATURE
Signature, yped or prinied name of segisterac agent and tie f applcable [NOTE. Regstered Agent signature required whan rainstating) DATE
= —
S 9. Election Campaign Financing $5.00 mMay Be
Trust Fund Contiibution. ] Added to Fees

e L . bt i I > ¢ L, R

10. QOFFICERS AND DIRECTORS 11. AE)DITIONS;‘CHANGES TC OFFICERS AND DIRECTORS IN 10

TIfLE D . 0O Gelete TLE [J Change [ Addition
NAME CHESTER, RAS NAME

STREET ADDRESS | 328 N LINCOLN ST STREET ADDRESS

CI5Y-ST-2IP DAYTONA BEACH FL 32114 CiTY-S1- 7P

TITLE D - Ooelete - TILE . [ Change [ Addition
NAME POLK, ARTHOR NAME

STREET ADDRESS | 232 WALNUT ST STREET ADDRESS

CITY-S1-21P DAYTONA BEACH FL 32114. CITY-5T-7P

me - --|Dl .- - Cl.peiete = ~-§-1ie - - LT e [} change [T Additien
mvi _|BROXTON, ELIZABETH . NAME - _

STREET ADDRESS | 744 ESSEX ROAD STREET ADDRESS

CiTY-S1-2IP DAYTONA BEACH FL 32114 CITy-S1-21P

TITLE ' LT Delete THILE [ Change [ Addition
NAME - KAME

STREET ADDRESS | STREET ADDRESS

CITY-§T-21P ‘ ] CITY-ST-29

TITLE O Delete TINE [ Change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-2IP

PILE ) O Delete TIILE [J Change [ Addition
NAME NAME

STREET ADDSESS STREEY ADDRESS

CIy-51-2IP CITY-ST-2P

12. | hereby certi{g that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: £ £/ Z 2. BE/% RE YW - scet /,-Z?i' g5

SIGNATURE AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Date” Daytime Phone #




