2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 06, 2004 8:00 am

DOCUMENT # 708388 Secretary Of State
1. Entity Name-
02-06-2004 90001 036 ****61.25
THE HYDE PARK BAPTEST CHUHCH OF JACKSONVILLE,
INC.
Principal Place of Business Maiiing Address
2000 LANE AVENUE SOUTH 2000 LANE AVENUE SOUTH
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
SuW.tJe'_, ApL. #, etc. Suite, Apt #, elc. - MOORE e CR2E037 (11/03)
Cﬂ’; & State City & Stale 4. FEI Number Applied For
3 59-1000844 Not Applicable
2 Country ap Country 5. Certificate of Status Destred O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s e N - - . Name ]
-z - - /é& AR L e o e e e
WE\LMGRE’E rinly ¢ t" Cars TL Street Address (P.O. Box Number is Not Acceptable)
1799 Shoal Cre Cir. '
ORANGE PARK-Fi-32073
Green Cove Spgs., Fl.
32043 City FL i 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.

SIGNATbm_// /%Miﬁ/

Slgna tréd or psfiled name of registered agest and title | apphcable. (MOTE: Registered Agent signaiure requirad when ramsiating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontributior. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADD!TIONS}CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T Tme Ny ;~ ] Change 8 Addition
NN TYSON, PATRICK ) NAME 11:" President
STAEET ARDRESS 1976 ROTHBURY LAN%/ . STREET ADDRESS ek Cir.
orv-st-zp  JACKSONVILLEFL 3238t/ , ) 5pp. CIry-ST-2P Green Cove Springs, FL 32043
THLE T / / B Delets TITE [JChange [ Addition
NAME MICHAEL, LEEl” NAME
STREET anpress | 3920 F ROAD STREET ADDRESS
omv-si-zp Y SONV”-LE FL 32210 CITY-ST-7IP
TME TS 3 Delete TiTLe O ctange (] Addition
e | FRANCIS; GILE‘é"—FRHWC R e Secretary | M T T e e e -
sweeT anpRess | 7439 TINTERN CR., N. I 1 STREET ADDRESS
Cy-$T-2IP JACKSONVILLE FL 32244 v CITY-SF-2IP
TME 7 Delate TITLE [J Change [} Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2IP
TINLE O pelete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-$T-78

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, 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 eftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachrment with an address, with all other like empowered.,

SIGNATURE: %ﬁ%ﬂ/df’/

IGNATURE AND /wﬁsn OR PRINTED mus}# SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




