FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretéry of State
DIVISION OF CORPORATIONS

DOCUMENT # 757545

1. Corporation Name

LONGBRANCH MISSIONARY BAPTIST CHURCH, INC.

FILED

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90058 012 ****61.25

agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

_ CR2E037_(11/98)

SIGNATURE Signature, typed or printed name of registered agant and title if applicabis. {NOTE: Registerad Agent signature requirsd when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE ™ (] DELETE 1ATLE ) {JcChange  [JAddition
NAME MOSLEY, EARL 1.2 NAME

steeT aporess| 15715 NORMANDY BLVD. 1 STREET ADDRESS

cmy-st-zp | BALDWIN FL 14CITY-ST-2PF

TMLE VD ‘ (7 DELETE 21 TILE [JcCrange  [J Addition
NAME STARLING, HENRY L. J 22NAvE

sTReeTADDResS) 13950 NORMANDY BLVD 23 STREET ADDRESS

omv-st-zp | JACKSONVILLE, FL 0- - C - 2:4 CITY-ST-2P c .- - .
TME PD ' 1 DELETE 31TME [JChange [} Addition
NAME WILKINSON, CUYLEE JR 3ZNAME

sTReeTanDREsst 18385 MAX-MIDDLEBURG RD 3.3 STREET ADDRESS

CIIY-ST-ZIP MAXVILLEFL 0 34.CITY-ST-2P

TmE SD [ DELETE 41THLE CJChangs [ Addition
NAME FERRELL, FRANKLIN D. 4. 2NAME

sTREevADDRESS| 859 GREGORY ROAD 4.3 STREET ADDRESS

crr-st-zp__ | JACKSONVILLE FL 44 CTY-ST-ZP

TILE [ DELETE SATITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-ZP 54 CITY-ST-ZIP

TIME [ DELETE 8.4 TIMLE [JChange [ ]Addition
NAME 6.2 NAME

smggrmggss 6.3 STREET ADDRESS

CITY.ST-2IP 64 CITY-ST. 219

74, T hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report s true a

d accurate and that my signature shall hava the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trusiee empgatvared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmant with an address, w a er like empowered.

Principal Place of Business Mailing Address ‘
% CUYLE E WILKINSON. JR % CUYLE E WILKINSON. JR i
5500 LONG BRANCH GEMETERY ROAD 5500 LONG BRANCH CEMETERY ROAD
JAGKSONVILLE FL 32234 JACKSONVILLE FL 32234 ‘
2. Principal Place of Business ' 2a. Mailing Addrass 3. Date Incorporated or Qualifed
1] 20) 04/14/1981 :
T Sulte, Apt. # ete: 0 T e - |-~ -SuiterApt-#, etc.-~~ - - . = 4. FEI Number.__ .. e el Applied.For .. _
22| : [27] ) 59-2186318 Not Applicable
City & State City & State ) . $8.75 Additional
;ﬂ . -ZTB—l S. Certifcate of Status Desired 0 Fee Required
Zip : Country Zip Country 6. Eloction Campaign Financing $5.00 May Be
24] [25] 28] [3a} Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
W||..K|NSON, CUYLE E. JR. 82| Strest Address (P.0O.-Box Number is Not Acceptable)
18385 MAX-MIDDLEBURG ROAD 5
JACKSONVILLE FL 32234
‘ 84| City FL Iasl 2ip Code

SIGNATURE: " AR VOR2LATIRED

Y15/ 97 P04 23979
7 4 Date Daytimae Phona #




