FILE NOW:

NONPROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandre & Mortham
ANNUAL REPORT ’ _‘ ] Secretary of Swale
1996 & ‘,ﬁ/ DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 757545

)

LONGBRANCH MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

% CUYLE E WILKINSON. JR
5500 LONG BRANGH CEMETERY ROAD
JACKSONVILLE FL 32234

Mailing Address

% CUYLE E WILKINSON, J/
5500 LONG BRANCH CEMETERY ROAD
JACKSONVILLE FL 32234

O A

3. Date Incorporated or Cualified 3a. Date of Last Report
_ 04/14/1981 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] 59-2186318 Not Appiable
e, Apt. #, . Sulte, . #, slc. iti
| Sute, ApL.#, et ulte, At #. elo 5. Cerlificate of Status Desired [ $8.75 Additonal
22] m Fee Required
_ City & Slate Cily & State 6. Election Campaign Financing ) $5.00 May Be
2;| E Trust Fund Contribution Added to Fees
Zip | _ Country 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25| |28} 30| Florida Statutes O ves Mo
9. Name and Address of Currert Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILKINSON, CUYLE E. JR. 83| Stool Addross (PO, Box Number is Not Acceplable)
18385 MAX-MIDDLEBURG ROAD
JACKSONVILLE FL 32234 83
84 City FL Issl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1808, Florida Statutes, the above-na
o regislered agent, or both, in the State of Fiorida. Such change was authorized by the corporati
tamnilar with, and accept tha cbligations of, Section 817.0503, Forida Statutes.

med corporation submits this statement for the purpose of changing its registered office
on's board of directors. | hereby accept the appeintment as registered agent. | am

SIGNATURE __ . P .
Synature, lped or prrted nama of regrstarcd agen and title if applicable {NOTE- Regratered Agent signature recpieedd wher renstatngt DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nmr ™ CJDELETE T1TLE [QChange [ Addition
N&ME MOSLEY, EARL 1.2 NAME
STREFT ADDRESS 15715 NORMANDY BLVD. 13 STREET ADDRESS
| ciy-si-ap BALDWIN FL 14CITY-§1-2P
e vD []DELETE 71TILE [Dchange [T Addition
e STARLING, HENRY L. 22NN
STHEET ADORESS 13950 NORMANDY BLVD 23 STREET ADDRESS
| CITY-51-21P JACKSONVILLE, FL © 2 4CNY-S1-79
TLE PD ()DELETE 34TILE [CIChange [ Addition
haNE WILKINSON, CUYLE,E JR 2 NAME
SIREFT ADDRESS 18385 MAX-MIDDLEBURG R 33 STREET ADORESS
CITY-S1-2P MAXVILLEFL O 34.0TY-5T-21P
TIF sD CIOELETE S1TILE [JChange [ Addition
NAME FERRELL, FRANKLIN D. 4 2 NAME
sterel aoorsss | 859 GREGORY ROAD 4.3 STREET ADORESS
orv-st-ze | JACKSONVILLE Fi _ 44CY-51-2iP
I [CIDELETE 51TITLE [Cdchange [ Addition
HANE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
_ﬂ‘_{—S]—Z!P 54 CITY-ST-2IP
TILE [CJDELETE 61TME [JChange [ Addition
NaME 62 NAME
STREE| ADDRESS 63 STREET ADDALSS
CITy-51- 2P 6.4 CITY-S1-2IP

certify that the information indicated on this

appears in Block 12 or Block 13 if chany

SIGNATURE: -

14. | do hereby certify that the information suppliec with this filng is voluntarily furnished and does nol, g

Ay %
n{f&on PRINTED NAME OF BIQNING OFFICER OR NRECTOR

anual report or supplemental annual report is true #d ach

oath; that | am an officer or director of the corporation or the receiver or trustee &mpowered tof execute}

, o on an attachment with an addre

ality for the exemplion stated in Section 118 07(3)(K), Florida Statutes. | further

irate and that my signature shall have the same legal effect as it made under

s report as required by Chapter 617, Florida Statutes; and thal my name

(04)
A€4- T30

4

p—

Caylime Phons §

CR2E0Q37 {12/95)




