2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # NO0000005640. - - .

1. Entity Name

NEW HAVEN BAPTIST CHURCH INC.

Secretary of State

02-06-2004 90023 037 ****61.25

Principal Place of Business

10613 LEM TURNER RD
JACKSONVILLE FL 32218

Mailing Addrass

77538 P.O. BOX
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

i

i

Suite, Apt. #, etc.

Suite, Apl. #, etc.

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3668288 Not Applicable
7 Zi t i
P Lountry P Couniry 5. Certificate of Status Desired [ $8‘75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

LONIX JOHN E
8036 KATHY ST
JACKSONVILLE FL 32221

Street Address (P.O. Box Number i3 Not Acceptable)

City

FL | 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped or printad name of registerad agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS /CHANGES TO DFFICIERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.7

TITE D O] Delete e [JCrange [ Addition

M LONIX, JOHN E NAE

STREET Aporess | 8036 KATHY ST STREET ADDRESS

crv-stap | JACKSONVILLE FL 32221 v

THLE D O oelete TTLE [ Change [ Acdition

- PICKNEY, WILLIS E v

stees anpaess | 1867 BILODEAU CT. STREET ADRESS

crvsize  |JACKSONVILLE FL 32210 P

e D i ) 0 Delete e [ Change [ Addition
ok MANNTKENNETH™ -~ T e * e e e

STREET ADDRESS 4924 SUMMIT ST STREET ADDRESS

onv-stzp | JACKSONVILLE FL 32204 CITY-ST-2p

me ot 1% eicte TiE T Crange [ Addition

A CARNES, GABRIEL e

STREET ADDRESS 7958 LIMOGRS DR STREET ADDRESS

orvsiap | JACKSONVILLE FL 32210 P

TITLE [ pelete TTLE [JChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-5T-2P

TITLE J Delete TILE [ Change [ Addition

NAME NAME

STREET AODHESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

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 or Block 11 if

\~31-p4  04-254-439¢,

changed, or on an attachmeni with an address, with all other like em

SIGNATURE:

Dala

Daytime Phona #




