2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOGHMENT # 707448 Jan 29, 2004 08:00 AM
1. Entity N
ity feme Secretary of State

ATLANTIC BOULEVARD BAPTIST CHURCH, iNC.
Principal Place of Business Mailing Address )
10258 ATLANTIC BLVD 10258 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

Sutte, Apt. #, etc. Suita, Apt #, etc. MOORE CR2EQ3? (11/03)

City & Stale City & Stale 4. 7 Number Apphed For
- N 58-2171484 Not Appiicanle

Zip Country Zip Country 5. Certficate of Status Desired [ §ggi ;?edci!ﬁonal 7

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
RIGDON! JAMES T Straet Address {P.O. Box Number is Not Acceptable) -

12021 ARBOR LAKE DR

JACKSONVILLE FL 32225

City " FL l Zip Tode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE - - . 2 . x N S — G
Slgratusa, lyped ar printed name of registored agert and e if apphcable [NOTE Registared Agenl mignatura requirad when remstaung) DATE
FILE NOW: FEE IS $61.25 =~ | 8. Election Campaign Financing $5.00 May Be Make Check Payable to =
Due By May 1, 2004 . : . Trust Fund Contributicn. Added to Fees Fiorida Department of State .
o " OFFICERS AND DIRECTCRS R K S ADDITIONS /CHANGES TO OFFICERS ANG DIRECTORS IN 10
TILE BT IS, FLORENGE 1 pelste TITLE [ change L] Addition
HARR LOREN .
NAME ) NAME
o
STREET ADDRESS 1714 JEFFERSON RD STREET ADDRESS AQD[}UUDDE S.th. 'jS - 5_ _
arvseap | JACKSONVILLE, FL 00000 . 01/729/04 00043025 &1.2
e D5 I Delete TiLE Clchange L Addition
NAHIE RIGDON, PATRICIA A. e
staeer aoRess | 12021 ARBOR LAKE DR N sweer anoness
cmrsnze | JACKSONVILLE, FL 00000 N emestze
RE PD 7 peleie, e [J Cange [ Addition
NAME RIGDON, JAMES T. o ' NANE
STREET bDAESS | 12021 ARBER LAKE DR STREFT AGDRESS
av.gt-ne  |JACKSONVILLE FL ‘ CITY -S1- 2P i
TTLE [ paiete TITE [ cChange  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2F ) GiTY-§5- 79 ,
TLE 1 pelete THLE [ Change [ Addition
MANE NAMF
STREET ADUIRESS STREET AUDRESS
GiTY- §7-2P _ _ _ { cmr-seze 7
e 1 beiete e O ctange [ Addiben
NAME MAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 1 19.07513)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport 1$ true and aceurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or directer
of the corporatian or the recever or trustee empowered to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all ather ke empowered.

SIGNATURE: Mﬂ%mzﬁz_)gﬁ# Jo4 Goy) LySHLIY
SIGNATURE AND TYPED' PRI NAMEQF SIGNING QFFICER OR DIRECTOR alg Daytme Phone #




