FILED
AT oY ANNUAL REPORT 'O Jan 24,2007 8:00 am

DOCUMENT #701593 Secretary of State
1. Eniity Namo 01-24-2007 90015 040 ****70.00
BELFORT ROAD BAPTIST CHURCH, INC.
Principat Place of Business Mailing Address
2950 BELFORT ROAD P.0. BOX 47275
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32247-7275
T T A0 OIS (R AIRR IR
Suite, Apt. #, etc. Suits, Apt. #, etc. 01142007 Chg-NP CR2EQ37 (12/06)
City & Stata Cily & State 4. FEl Number Applied For
59-2925841 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O ggzqumm"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
BLAZS, JULIUS J
6098 WAKULLA SPRINGS RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258

City FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or printad nama of 1 agent and titte ¥ (NQTE: Rapistersd Agent signaturs requirad whan reinatating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O pelete TME [ Change [ Addition
NAME BLAZS, JULIUS J NAME
STREEY ADORESS | 6088 WAKULLA SPRINGS RD STREET ADDRESS N -
CITY-ST-2IP JACKSONVILLE, FL 32258 CHY-ST-2IP . . <, - . L
TME D £ petete T TD [Ochange B Addition
NAME BLAZS, JEANNIE W NAME Robert E. Hill
STREET ADDRESS | 6098 WAKULLA SPRINGS RD STREET ADDRESS 5448 Lori Drlve South
er-Si-2F | JACKSONVILLE, FL 32258 oiry-st-ap Tackeonuilla FL 22207
TME D O Delete TITLE T T T Ottange [ Additon
NAME MAXWELL, FRED RAME
STREET ADDRESS | 1830 DEWEY PLACE STREET ADDRESS
CiY-s1-2F JACKSONVILLE, FL 32207 CITY-5T-2P
TiTLE sD O elete TITLE [ Change ] Addition
NAME MCLEAN, REBA NAME
STREET ADDRESS | 3534 BUCKHEAD ROAD STREET ADDRESS
CHTY-ST-2P JACKSONVILLE, FL 32216 CITY-5T-2IP
TME D T petete TILE [ Change [ Addition
NAME HILL, BETTY NAME
STREET ADORESS [ 5448 LORI DR. STREET ADORESS
ciry-S1-2° JACKSONVILLE, FL 32207 CITY-ST-2P
TME D 7 Delets TIE [0 change [ Addition
NAME MAXWELL, MILDRED NAME
STAEET ADDRESS | 1830 DEWEY PLACE STREET ADORESS
Cirv-57- 2P JACKSONVILLE, FL 32207 CITY-ST-2P

12 | heraby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Flerida Statutes. | further centify that the information
indicated on this report or supplermental repart is true and accurata and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/=l 2= POY-D2BR~ GOTIR
Date

Daytima Phone #




