FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 T

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 20, 1999 8:00 am §
ecretary of State

04-20-1999 90159 008 ****6]1 .25

DOCUMENT # 700224

1. Corporation Name

FRIENDSHIP MISSIONARY BAPTIST CHURCH OF JACKSONV

7141 NEW KINGS ROAD
JACKSONVILLE FL 32219-3870

ILLE, INC.
Principal Place of Business Mailing Address
CKSONVILLE, INC. CKSONVILLE. INC.

7141 NEW KINGS ROAD
JACKSONVILLE FL 32219-3870

AN

CR2E037 _{11/98)

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed |
21} 28] - 12/07/1958
| Suite, Apt.thete,_ .. . ... Suite, Apt. #, etc. 4. FEI Number ] - || Applied For
—2—;] ;' 59'2648620 - T Mot Applicable !
City & State City & State . . 58_75 Additional
E\ ;a-l 5. Cerlifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m |_2;| El [:EI Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
81| Name
WARE, WINSTON -.- - . 82| Sirest Address (P.O. Box Number is Nol Acceptable) ‘
1517 ROWE AVENUE ;- -.. : ;
JACKSONVILLE, FL. 7. .~ 8 ;
JACKSONVILLE FL 32208 8] City FL lssl Zp Cods |
1. Pursuant to thé ‘|‘:rovisi6ns of Se&ions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statament for the purpese of changing its registerad |
office or registered agent,.or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famili.ar with, and accept the abligations of, Section 617.0503, Flerida Statutes. ,
SIGNATURE — Wintow Wigy-€ g ~ 99
Signature, typed or printad nama of registared agent and tble If applicabls. (NOTE: J Agent sig! required when rei g DATE ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D) {] DELETE 11TME [OChange  [J Addition
NAME GOODMAN, MR. CHARLES SR 12 NAME
smeeTanoress| 6518 RIBAULT ROAD 1.3 STREET ADDRESS
arv-st-zp | JACKSONVILLE FL 14CITY-5T-2P
TME S [ DELETE 21 TIE [Jchange [ Addition
NAME ALBERTIE, CORA M 22 NAME
sTREET ADORESS| 7142 NEW KING ROAD 23 STREET ADORESS
crv-stzr_ | JACKSONVILLE FL tto- - zecmv-stzp | o o~ R — . .
TITLE Dc (] DELETE 3ATME [JChange [ Addition
NAME PRIME, JAMES C. 32NAME
sreeTaporess| 7153 RICHARDSON ROAD 33 STREET ADDRESS
omv-st-ze__ | JACKSONVILLE FL 32209 34, CITY-ST-2P
TME TR [T DELETE 41TME ClChange  [] Addition
NAME BROWN, ARTHUR L 4.2 NAME
srreer aoress| 780 GARDENIA LN 43 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32208 44 CITY-5T-ZP |
TIMLE T [J DELETE 54 TITLE [JChange [ Addition |
i
NAME WARE, WINSTON S2HAME |
street ooRess| 5017 LINCOLN CIR § 53 5TREET ADDRESS i
CITY-$T-ZP JACKSONVILLE FL 54 CITY-ST- 2P
TE,cemee s [ § oy - (] DELETE 81TME [OChange [ Addition
N | WILLIAMS, MINNIE M : B2NAME
sTReeT anoress| 10315 HAVER FORD ROAD £3 STREETADDRESS
cv-stzp - | JACKSONVILLE FL 840ITY-ST-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanaed,

SIGNATURE:

ess, with all other like empowered.

30;,\4“' Q?

Daytime Phone #



