2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 707448 . Mar 12, 2005 08:00 AM
1. Entiy Name L 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
Suite, Apt. #, etc Suite, Apt. #, elc. 1st MOORE CR2ED37 (10/04)
City & State City & State 4. FEI Number Applied Far
N B . 59-2171484 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired v Feo Rocuired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
F“GDON' JAMES T Street Address {P.O. Box Number is Not Accey
Q. ptable)
12021 ARBCR LAKE DR
JACKSONVILLE FL 32225
City FL ! Zip Code
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 agent
SKENATURE .
Slpnature, tvped o printad rama of registered agent and Itle f apphcabla {NOTE._Bogrsterad Agant signalure requited whe 7 remslaling) DATE
FILE NOW: FEE IS $61.25 . ‘ 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 - Trust Fund Contibution, L AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTQES . B AP ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e oT O Delete Rl .~ ey e ] Change [ Addition
NAME HARRIS, FLORENCE B G i f’ 8 *Q?&ii,{%ﬁgﬁf g 7
stee1 oofiss | 1714 JEFFERSON RD SIEL1 AOOHSS AT/ E0008-003 70,00
CIY-Si- 2P JACKSONVILLE, FL 00000 - Lt SI-21P
TLE bs [ Delete HiLE 7 ] Change [ Addition
NAML RIGDON, PATRICIA A, NAME
sTREEn aporess | 12021 ARBOR LAKE DR STREET AGORESS
CITY.ST- 2P JACKSONVILLE, FL 00000 ) iy -5i-7IF
THLE PD 1 Delsle THTLE [Jchange [ Addifion
NAME RIGDON, JAMES T. TR tean
STHEFT ADORESS | 12021 ARBER LAKE DR STREET AGDRESS
LTy ST-2P JACKSONVILLE FL ATY 5i-2F
TIILE O Delele HILE (] Chenge [ Addition
NAME WAME
STREET ADDRESS STREET ACORESS
cliv-s1-2p Cy-ST- 2P
niLe O Delste nitE ) {J Change  [] Addition
NAME RAME
STREE T ADDRESS STRICTADDRESS
-1 2P Ciry-S1-7P
it O Dolele hiLE [0 Change [T Addition
NAME NAWE
SIREET ADORESS STREET ADDRESS
Cny-S1-2p ClY Si-2IF
12. | hereby certig that the information supplied with this filing does net qualify for the exemption stated in Secton 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attaghmenat with an address, with all other like empowered
SIGNATURE ic=fprszee = /Y cqobena mes T. Kigdon 3glss (a04) Gy5-6 134
* GNATURE AND TYPED OR PRINTED N E OF SJSNING CFFICER OR DIRECTOR ~ Dala Dayirmes Phana 4




