2006 NOT-FOR-FROFIT CORPORATION

'ANNUAL REPORT (AR)

FILED
Apr 07,2006 8:00 am

DOCUMENT # 707448

1. Entity Name

ATLANTIC BOULEVARD BAPTIST CHURCH, INC.

ecretary of State

04-07-2006 90034 016 ****70.00

Principal Place of Business

10258 ATLANTIC BLVD
JACKSONVILLE FL 32225

Mailing Address

10258 ATLANTIC BLVD
JACKSONVILLE FL 32225

LT

2. Principal Place of Busingss

3. Mailing Address

Suite. Apt. #. efc.

Suite, Apt. #, elc.

RIGDCN, JAMES T
12021 ARBOR LAKE DR
JACKSONVILLE FL 32225

1st MOORE CR2ED37 (10/05)
City & State City & State 4. FEl Numbe: Appliad For
59-2171484 Not Applicable
P Country ® Country 5, Cerlificale of Status Desired g $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named enlity 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

Slgnatuie, typsd o prinied name ol wgisterad ogent and ntlg ¥ ppphcatie

{NOTE- Registered Agenl sigrature requirad when roinslating

DATE

FILE NOW: FEE 1S 861,25 . .-

' L

Make Check Payable'to

S F \ 1S S | o 9. Election Campaign Einancing $5.00 May Be i :
T Due By May1, 2006 ©° .+ ™. Trust Fund Contribution. Added to Fees Florida-Department of State -
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT 7 Delete TILE e \ X . (] Change [ Fddition
NAME HARRIS, FLORENCE NAME Mathaniel W, Curfis
Lindsey’s Crossing Drwe
STREET ADDRESS | 1714 JEFFERSON RD sweeraoess | 74/ 0 b Lindsey 9
arv-st-zr  {JACKSONVILLE, FL 00000 CITY-ST-2IP JocKsonuvile, FL 32246
TILE DS 3 Detete TITLE {JChange [ Addition
NAME RIGDON, PATRICIA A, NAME
STREET ADDAFSS {12021 ARBOR LAKE DR STREET ADDRESS
cry-st-z¢ {JACKSONVILLE, FL 00000 M emgrae o o o R
e PD [ Detete TITLE [ Change  [] Addition
NAME RIGDON, JAMES T. NAME
STREET ADDRESS |12021 ARBER LAKE DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TLE [ pDelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Detete TILE [(Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure sha!l have the same legal effect as if made under oalh; that | am an ofiicer or director
of the corporation or the receiver or frustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11
if changed, or on an atlachment with an acdress, with all other like empowered.

SIGNATURE: (Zomnr s T one. Srves T. Riadon

2516 (Gow) bus-er3y




