FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

Pgﬂ?&;’"y ENT #757545 04-26-2006 90203 009 ****45] 25
LONGBRANCH MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
% CUYLE E WILKINSON, IR % CUYLE E WILKINSON, IR
5500 LONG BRANCH CEMETERY ROAD 5500 LONG BRANCH CEMETERY ROAD
JACKSONVILLE, FL 32234 JACKSONVILLE, FL 32234
T e AR R RO
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Appfied For
59-2186318 Not Applicable
ap Country 2 Country 5. Cenificate of Status Desired [ Eg;?q Adduional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
_WILKINSON, BARRY
8731 MAXVILLE BLVD. - Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32234
- City F L Zip Code

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

SIGNATURE
Signature. typed or priniod name of registared agent and titie i applicable. (NOTE: Registerad Agent signalure required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D 1 oelete TMe Ochange [ Addition
NAME WILKINSON, BARRY NAME
STREET ADORESS | 8731 MAXVILLE BLVD. STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32234 CITY-ST-2P
TILE VDT O oelete e [JChange [ Addition
MAME WROTEN, LAWRENCE NAME
STREET ADDRESS | 5781 LONG BRANCH CEMETERY RD. STREET ADDRESS
CAY-ST-7P JACKSONVILLE, FL 32234 CITY-SF-2P
L T 7 peiete TE DO Change [ Addition
NAME WATSON, TiM NAME
STREET ADDRESS | 5724 LONG BRANCH CEMETERY RD. STREET ADDRESS
CITY-8T-2IP JACKSONVILLE, FL 32234 CITY-ST-7IP
TITEE ] Delete TMLE O change  [J Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TME . O cChange [ Addition
MAME NAME
STREET ADDRESS SFREET ADDRESS
CAY-ST-7P CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2IP

12. | hereby certify thal the informalion supplied with this ﬁlirr:g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered fo execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _izecy N Willsrsior Barey N Wilkingon Yatlol  (ao4) 259-9945

mnnuWnn TYPED OR PRINTED NAME OF BIGNING OFFICER OR nmfr:ron te Daytirs Phone #




