oy Mt 88T

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EXODUS MISSIONARY BAPTIST CHURCH, INC.

N97000005320 (3)

RN

Principal Place of Business

Mailing Address

2] N Wese Sae St

2] M2 Wess Stane Sy,

4042 BALD EAGLE LANE 4042 BALD EAGLE LANE 3. Dato | ted lifi
JACKSONVILLE FL 82257 JACKSONVILLE FL 32257 ‘"’“69”!";'8':’;’1’;;7” Qualfied
4. FEI Number Appliad For
5<i "'3“({(@\5 H‘g Not Applicable
2, Principal Place of Business 2a, Mailing Address 5. Coriificate of Status Desired E/ $8.75 Additional

Feo Required

Suite, Apt. ¥, etc.

Suile, Apt. #, efc.

$5.00 MayBe

. Elaction Campaign Financing

Zip )
24] 29961

] JSA [ 33500 [s]

S A

El 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofil corporation a homeowners gesociation?
;l N 'FI_. ;B—l :i Ay, | N Yos No
Country 7p v Cou 8.

This corporation owes or has paid the current year IrEpgibla
Personal Property Tax due June 30. O vos No

9, Name and Address of Current Reglstersd Agent

ODOM, CARL W JR
4042 BALD EAGLE LANE
JACKSONVRLE FL 32257

10. Name and Address of New Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4{ City F L 85| Zip Code

officer or director of ihe corporation
Block 12 or Block 13 if changed,

CIAAIATYTL IOV .

11. Pursuant to the provisions of Sections 617.0502 and 6§17.1508, Fiorida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Slgngture. typad or printad name of registerad mgant &nd Iilp if applicable {NCTE Ragislared Agent signaturs raquired when reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ] DELETE 11 TIME [ Crange LT Addition

NAME 12 NAME Aoty ELA WANA . BAST

STREET ADDRESS 1.3 STREET ADDRESS b3q W Wm -

CTY-ST- 2P yorv-stze | TAXK, B 32933 P

TE [Jofene 21TILE - [ change [T Addition

NAME 2.2 NAME CARL. CTHEM, =t

STREET ADDRESS 2asmeer wooress |HOMD. BALD EAGLE W

OS2 2aorr-sr-ze |YOX, ¥ 3387 y

ML [ DELETE 31TME SechelvAlLyY [T Change  [¥ Addition

HAME 22 NAME T AL ATLS

STREET ADDRESS 2.3 STREET ADDRESS ﬁ&' MoNvmenyT R ) \{

CITY-ST-2IP 34, CHTY-ST-2IP q-l\.{. %_3_@3.‘5

TITLE [ DELETE 41TITLE TRSTE " JChange Y Addilion

NAME 4.2 NAME %m‘&% %p“:%s R

STREET AODRESS 43 STAEET ADDRESS |- B3N\ v in

CATY - ST- 2iP 4.4 CITY - 5T-2IP Uﬂ-)(‘ ‘:’I.- 3

TALE [T BELETE 51TIMLE FYRVSIEE. Change ‘Addition

HAME 5.2 NAME WY BRowy

STREET ADDRESS ssmreeT ooness |31 LIVErRRETTY V.

CITY-ST- 2P sonv-st-ze | JAX, rb— 297771

TITEE [T oELETE &1 TITLE TRUSTEE. [T Change [ Addition

NAME 6.2 NAME M W:-NKS

STREET ADDRESS 63 STAEET ADDRESS | \AJ . 3“&3 S

CITY-ST-21P 64 CITY-5T-2IP %&_ t—'L, 'é’h?.l‘.‘)ta

14. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(i), Fiorida Statutes, | further certify that the information

indicatad on this annual teport or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

eceivVEL Or trusien egpowarad 10 axacute this report as required by Chapter 17, Florida Statutes; and that my name appears in
On an ptlag m
B YV PR PRy 4 M- 3 2.6™

CR2E037 (10/97)



