FILED

NONPROFRIT FLORIDA DEPARTMENT OF STATE
CORPORATION t Sandra B. Mortham
ANNUAL REPORT LA Secrelary of Stale -
P’

-t DIVISION OF CORPORATIONS

1998

May 20 1998 8:00am
Secretary of State

POCUMENT # 704238 (5)

MAIN STREET BAPTIST CHURCH OF JACKSONVILLE, INC.

Principal Place of Businass

29 WEST OTH 5T
JACKSOMVILLE FL 32206

Mailing Address

23 WEST 8TH 6T
JACKSONVILLE FL 32206

AU

3. Date Incorporated or Qualified

06/29/1962
4. FEI Number Applied For
580662288 Not Applicable
2. Principal Place of Business 2a. Mailing Addrese
P © 5. Certificate of Status Desired O $8.75 additonal
R1 26] Fee Required
Sulte, Apt. #. etc. Suite. Apt. ¥, etc. 6. Elgction Campaign Financing $5.00 may Bo
m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners aseociation?
;ﬂ ;El Oves Clno
Zip Country 2ip Country 8. This corporation awes or has paid the current year Intangible
EI m 29 30 Pereonal Property Tax due June 30, Cves [INo
$. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
B1; Name
MAHON, LACY JR. 82| Gtrest Addrass (P.O. Box NUmber Is Not Accepiable)
350 E. ADAMS STREET
JACKSONVILLE FL 32202 a3 .
84| City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose-oTchanging its registered

office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointrnent as registered

apgent. | am familiar with, anda accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typad of printed nanw of ropisicred agen] and title it applicable {NOTE: Ragistered Agent signature required when reinstating) DATE c
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO GFFICERS AND DIRECTORS IN 12 2
me T[] T (T oeLETe wme 1 [Vice Ch of Deacons — (T) [ Change TR Addiiion | &
NAME SPEIR, EDWARD E 12 NANE Connelly, Arthur I
smaeerapoeess | 23 W BTH ST asaeeranoress | 23 W, 8th St.
CTY-ST-2¢ JACKSONVILLE P 32206 . ucrr-st-2e | Jacksonville, F1 32206 g
TE T7 V0 {Chairman of Deacons; TToeee 21 THLE [ Change L Addition
NAE STEPHENS, FRED 2.2 NAME
smeersporess | 23 W 8TH ST 2.3 STREET ADDRESS
T~ $1- 2P JACKSONVILLE, FL 00000 2 4CITY-ST-7p
e PO [XI DELETE 31 TIME [T Change L] Addilion
NAME DARDEN, BILL 3.2 NAME
seet aponess | 23 W BTH ST 3.3 STREET ADDRESS
CIY-&T-210 JACKSONVILLE, FL 00000 34, 0¥ -§T-2PP
THLE 3 [T DELETE 41 TILE [JChange [ Addition
NAME SPEIR, SONDRA 4.2 NAME
seetAporess | 23 W 8TH ST 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 00000 4.4 CITV-5T-2P
Tme 7 OFLETE 51 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- ST 2P 5.4 0ITY-ST-2P
TMLE L] DELETE 61TITLE [ Change  1_] Addition
NAME 6.2 NAME
STREEY ADDAESS 6.3 STREET ADDRESS
CITY-5T- 2 64 CITY- 5. 7P

14. | hereby certify thal the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. 1 further certify that the information
indicated on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made undar cath; that | am an
officer or director of the corporation o the receiver or trustee empowsred 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 i char\ged%ﬁn an atlachment with an addrass.

A oot

OIAMATIIDE. s £t




