FILE NOW: FILING FEE IS $61.25 FILED

QoS8

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8 . 00 ams: =
CORPORATION Katherine Marris =
ANNUAL REPORT Secretary of Stats Secretary Of State }
1999 DIVISION OF CORPORATIONS 05-10-1999 90155 Q08 ****6] 25 E
DOCUMENT # N97000005320 L]
1. Corporatioh Name 1
EXODUS MISSIONARY BAPTIST CHURCH, INC. e I
i
Principat Place of Business Mailing Address ‘
1435 W STATE ST 1435 W STATE ST 1
boownis . foomiz . AT MMM 1
0?0 i i
|
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed f
21] 26] 09/18/1997 1
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For !
122/ [27] 59-3466548 Not Applicable B
City & State City & State ] ] $8.75 additionat B
= 2—_8]_ 5. Cerlifcate of Status Desired O Foe Requilr:::jna ‘
Zip Cauntry Zip Country 6. Election Campaign Financing $5.00 vay B
’2_41 [z-s_] E;I m Trust Fund Contribution O Added to ?Ze:
9. Name and Address of Current Registered Agent 10. Name and Add of New Registered Agent
81| Name
QDOM, CARL W JR 82| Strest Address {P.O. Box Number is Not Acceplable)
4042 BALD EAGLE LANE 5
JACKSONMVILLE FL 32257
841 City FL 85| Zip Code

~ Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes. /

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title If applicable. {NOTE: Registerad Agent signature required whed reinstating) DATE 8 | ,
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN12 | & |
TILE T ¥DELETE 11TITE FEREASURE R, [JChange  [Addiion| = '
NAE ANGELA GRAHAM 1anaE G LoRTA OdOM 5
steer ooess| 639 STAFFORDSHIRE DR E pasmesnaoeess| HOMAL DALY ERLLE. R/ S
crv-srze | JACKSONVILLE FL 32225 14€TY-5T-2P GAY, B 2D3AST) &
TME P [J DELETE 21TME T [ClChange [ Addiion | <
NAME GCARL ODOM JR 2ZNAME
sTREETADDRESS| 4042 BALD EAGLE LN 2.3 STREET ADDRESS
emv-st-ze | JAGKSONVILLE FL 32257 _ 2.4 CITY-5T-2P L
me S DPBELETE 21TME SECRETAXY [JChange (7] Addition
NAME SONAI WILLIAMS 32MAME TARBARN STVELS
smeeeTaoomess| 451 MONUMENT RD #118 sasmesrmoress| 3V W W ST RB
arv-stze | JACKSONVILLE FL 32225 wmervstze | Jak, B daade
THLE T ] (1 DELETE 417ME ClChange  [JAdditon
NAME CHARLES COLLINS 4 2 NAME ' st
sTReETaDDRESS| 347 W 11TH ST #B 4.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 44 CITY-5T-ZP
TIME T [0 DELETE 5.1 TILE [JChange ] Addition
NAME HENRY BROWN S2NAME
sTReeTaDDRESS| 4715 UNIVERSITY N 53 STREETADORESS
CITY-5T-2P JACKSONVILLE FL 32277 34 LTY-ST-2IP
TRLE T [l DELETE 6.1 TITLE [JChange [ Addition
NAME EDGAR JINKS 62 NAME
STREETADDRESS| 1655 W 23RD ST 63 STREET ADORESS
CITY-ST-ZIP JACKSONVILLE Ft 32206 64 Cry.ST-217

13 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual 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 direclor of the corporation or the receiver or trustes gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 9 i 8l ith all other like empowered.

SIGNATURE: L _fj’ RYRUIRERL oM, Tk 5!_& Jﬂ_q' F0Y-353-Y4%/




