FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May 06 1 999 8 : OO am g
CORPORATION Katherine Harrls S ’
ANNUAL REPORT Secrotary of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90003 018 ****5] 25
DOCUMENT # 707448
1. Corporation Name
ATLANTIC BOULEVARD BAPTIST CHURCH, INC. ' a4 ;g 6 .
J 437906 - 90003 - 1%
Pn’ncipe‘al Place of Business Mailing Address
10258 ATLANTIC BLVD 10258 ATLANTIC BLVD
oo s bl s A O AR TR
2. Principal Placs of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26 06/17/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27 59-2171484 Not Applicable
- City & State » City & State 5. Gortifcate of Status Desred [ $8F.e-l;5ReA:::irt;%nal
Zip Country Zip Country 8. Election Campaign Financing $5.00 MayB
24 [EI —2;] IEI Trust Fund Contribution o Added to fa:ie:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
RIGDON, JAMES T ] 82| Stroet Address (P.O. Box Number is Not Acceptable)
12021 ARBOR LAKE DR
JACKSONVILLE FL 32225 83
B84 City FL 85| Zip Code

T1. Pursuant to Ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese 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 registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typad of pinted nama of registered agant and 1itle if applicable. (NOTE: Registered Agant gignature required when reinatating) DATE a‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @R
e oT TJ DELETE 11 TLE [jChange [ Addton| — :
NAME HARRIS, FLORENCE 12 NAME et
smreer aporess| 1714 JEFFERSON RD 1.3 STREET ADDRESS <
crv-st-zp | JACKSONVILLE, FL 00000 14€y-57-2P &
TME DS [ DELETE 21TIMLE ClChange [T Addition | ©
NAME RIGDON, PATRICIA A. 22 NAME
sTreeT aopress| 12021 ARBOR LAKE DR 23 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 00000 2.4 CITY-ST-ZP
TME PD [ DELETE 34TILE [QcChange [ Addition
NAME RIGDON, JAMES T. 32 NAME
streevADoress| 12021 ARBER LAKE DR 3.3 STREET ADDRESS
CITY5T-2IP JACKSONVILLE FL 34, CITY-ST-ZP —
TnE [ DELETE 41TMLE [NChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TMLE U} DELETE 51 TIMLE [Nchange [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-ZIP :
TME [ DELETE 6.1 TILE [OChange [ Addition 1
NAME 8.2NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2ZIP

14, 1 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
indicated 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all ather like empowered.
Lp/ed [0 pys-6/3¢
/ foata 7 ~ Daytime Phone #

SIGNATURE: _




