2004 NOT-FOR-PROFIT CORFORATION
ANNUAL REPORT

FILED

Mar 03, 2004 8:00 am
Secretary of State

02-10-2004 90038 012 ****5] 25

DOCUMENT # NO3000009006

1. Entity N
SOr{IERagleGN GRACE BAPTIST CHURCH OF
JACKSONVILLE, INC,

Principal Place of Business
2647 MOCORMICK WOQDS DRIVE
JACKSONVILLE, FL 32225

Mailing Address
P.0. BOX 351342

IACKSONVILLE, FL 32225

2. Principal Place of Busingss

3. Mailing Addrass

L A Thad

O B

66304167

- Suite, Apt. #, etr. Sufte, Apt. ¥, 8ic. 01092004 Chg-l;lP CROECI? (10/02)
City & State City & State 4. FEI Number Applied For
: 20-02125585 Not Apphicable
an Country Zp Country §. Certificale of Status Cesired [ gg&uﬁ‘b‘“'
- 6. Name and Address of Cumrent Raglstarad Agent e 7. Namo nnd Address of New Roglsterod Agent .

SCHULTZ, DALEE _ _
12320 BRIGHTON BAY TR &
JACKSONVILLE, FL. 32246

" Streel Address {P.O. Bax Number is Nol Acceptable)

City

FL | %%

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

SIGNATURE
Shorature, typad or peinied e of rigiStared &pen 4nd Ste i applicable. (NOTE: Registerad Agert 3ignanss recuittd when 1snsiating) DATE
Filing Fee Is $61.25 9. Election Campalgn Financing $5.00 May Be Make chaeck paysble 1o
Due by May 1, 2004 Trust Fund Conlribution. Addod to Fees Florida Department of State
10. GFFIGERS AND DIRECTORS | EXB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
yel TG P * O peieta T [ crange [ Aggition
1 e WATERS, RONNIE § NAME :
-} STREET ADDRESS | 2647 MCCORMICK WOQDS DR STREET ADDRESS
o CATY-ST-2P JACKSONVILLE, FL 32225 CAy-5T-2p .
e VP O Celetz I ME QOcange [ Addition
NALE MOORE. JASON $ RAME
STREEY ADDRESS | 11248 BLACKJACK OAK DR STREET ADDRESS
tvestzp | JACKSONVILLE, FL 32225 CITY - ST- 2P
T ve 00 betes e Clchage [ Additon
NAME SCHULTZ, DALEE RAME ‘ _
SIREET ADORESS | 12320 BRIGHTONBAY TRS T Fosmgraoomss | T T ) N
| Cv-st-ze | JACKSONVILLE, FL.32246 e o e JoomsTZR _ - _ - e pem
e [ Deletn ME [ change 7] Adiition
NAME NAME
STAEEY ADORESS STREET ADDRESS
CTY-st- e caty-st-ap
THLE 3 Deiste TME [)Chnga T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-31- 1P CITY-S1-20
Tme 0 pests e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2° CITY-St-2P

Indicated on

SIGNATURE:

'TURE AND TYPED OR

smponotmpplemental raport is troe
of the corporation or thé roceiver or
mmgod.ormmsnachrrmlwlmanaddtm with all cther Iike

same lagal eifect

empowered 10 exacute this report a3 required bvcmptarsl'.'FlormSumes

ullmade

12. | hereby coﬂnzlhathe information supplied with Hﬂs%dou nat quality for the exemption stated in Section 119.07{3K), Florida Statutes. | turther certily that the Information
i accurate and that my slgnatura shall have the under

cath; that | am an

officer of divector
annmappearsthck 10 orBlock 11if

2--0¥ 4qu4-219-2751

MAME W@bm

Dyt Frone #

Dale Schwltz
! L P . .

o
L res



