2005 NOT-FOR-PR@F!T CORPORATION

' ANNUAL REPORT

DOCUMENT # N98000000247

1. Enuty Name

SUMMERVILLE BAPTIST CHURCH, INC.

Principal Place of Business

2842 MARS AVENUE
IACKSONVILLE, FL 32206

Maiting Address

2842 MARS AVENUE
JACKSONVILLE, FL 32206

DO NOT WRITE IN THIS SPACE

01182005 No Chg-NP

FILED
Jan 26, 2005 08:00 A
Secretary of State

T

CR2E037 (10/03)

4. FE!Number Appled For
50-3501812 Not Applicaile
i ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

CANTY, EULA
2835 MARS AVE.
JACKSONVILLE, FL 32208

‘DO NOT WRITE
IN THIS SPACE

S PR W Aok 110 dweowes 3]

8. The above named eniily submits this statement for the purpose of changing its regi stered ofﬂ:e or reg|stered agent ar both, in lhe State of Florida, | am faminar with, and accenpt

the culgatons of registered agent,

SIGNATURE

Signature. typed or pented fame of registered agrent anc hilail applcable

(NOTE. Registerad Agent signatura sequired when reingtating)

DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Confribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS
TWILE D

NAME HENRY, JAMES

STREET ADDRESS | 3132 MARLAND STREET
Gity-57-2P JACKSONVILLE, FL 32209
ILE D

NAME WILCOX, ALBERT

SIREET ADDRESS | 8033 ARBLE DRIVE
Giny-81-2p JACKSONVILLE, FL 32211
iits D

NAME COLLINS, EDDIE

SIREET ADDRESS | 6233 PETTIFORD DRIVE E
CIRY - 5128 JACKSONVILLE, FL 32209
TITLE D

HAME BUSH, WILLIE

SIREET ADORESS [ 535 GOLFAIR BLVD.
Civy-SI-2ip JACKSONVILLE, FLL 32206 S
TITLE D

NAME CANTY, EULA

SIREET ADDRESS | 2835 MARS AVENUE
CITY-ST-2iP JACKSONVILLE, FL. 32206
TILE D

NAME HUNTER, JOYCE

STREEF ADORESS | 11762 MALLARD LANE
CITY-57-7IP JACKSONVILLE, FL 32206

Lt N O A AT THTIONG. FETIESAr ) AT LT, ¢ o St

L '1:?*

[ WRITE

B ik AL

ik

e

p

e

12, | hereby certify that the information supplied with this filing does not qualify for the exernprron staled in Section 119.07(3)(f}, Flarida Stattes. | further certrfy that the infarmation
indicated on this report or supplementa! report 1s true and acourate and that my signaure shall have the same legal effect as if mace under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapar 817, Florida Statutes, and that my name appears in Block 10 or Block 111

oY
James W, Hesry /-22-05 35 575

changed. or on an anay with an address with a!l Dther like empowerad.

SIGNATURE:
/ SIGNATURE AND TYPED O PRINTED NAME OF SIGN||

OFFICER OR DIRECTOR

Daytime Fhone #

I



