2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 708388

1. Entity Name

INC.

THE HYDE PARK BAPTIST CHURCH OF JACKSONVILLE,

Principal Place of Business

2000 LANE AVENUE SOUTH
JACKSONVILLE FL 32210

Mailing Address

2000 LANE AVENUE SOUTH

JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90006 00 ****6] 25

i

Il

I

Suite, Apt. #, efc.

Suite, Apl. #, etc.

CARSON, M.C. "KIT™
17938 SHOAL CREEK CIR.
GREEN COVE SPRINGS FL 32043

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-1000844 Not Applicable
Zip Couny Zip Couniry 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name

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

City

Zip Code

FL

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

the obligations of regﬁered agent.
SIGNATURE & // ,é 2/ W //

|slaled agant and hita it applc

S\gnﬂlum Iyps l/pmvlsd name of

{NOTE: Registerad Agent signalure requirad whan reinstating) DATE

4

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

. ADDITIONS /CHANGES TO OFFICERS AND DlhECTons N 10

me 7|V [ Delels TILE Trs O change gl Addition
NAME TYSON, PATRICK NAME Ed Dorsey

sTReeT aooriss | 1976 ROTHBURY LANE STRELTADDRESS | Bty Daxgayx 7105 Hyde Grove Ave

arv.sr.zp (JACKSONVILLE FL 32221 W ourY-S1-2P lacksanville. FI. 292210

me T [P O oelete TIE ’ O change (3 Addition
NAME CARSON, M.C. "KIT" > % é v R

STREET ADDRESS | 1799 SHOAL CREEK C'R.// (e & STREET ADDRESS

CIiY-ST-2P GREEN COVE SPRINGS FL 32043 CITY-S1-21P

TitLE $ ! X Délets - 1LE O Change (] Addition
NAME FRANCIS, GILL NAME

STREET ADCRESS | 7439 TINTERN CR., N, _ W _STREETADDRESS | - . e e -

CITY-ST-2IP JACKSONVILLE F CITY-$7-21P

TILE Closlete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

Tne O celete TLE ] change [ Addition
NAME NAME

STREET ADDRESS SN simet aooRess

CITY-ST-2IP CiTY-ST-2IP

TITLE O pelet TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

ry-SI-2p GIY-ST-2P

12. 1 hereby cenify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 199.07(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 effect as if made under oath; that | am an officer os director
of the corporation or the receiver or trustee empowered o executs this report as required by Chapter 617, Florida Statutes; and thal my name appears in
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ¥ @A@%Axvﬁ/

ko 10 or Block 11f

SIGNATUHu ANDTYPED}H’PHINTED NAME OF SIGNN/FHCEH OR DIRECTOR

Date Daytume Phane #




