2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT . Mar 28, 2008 08:00 Al

DOCUMENT # 711988 Secretary of State
TRUSTEE CORPORATION OF THE HART HAVEN
BAPTIST CHURCH, INC.
Principal Place of Business Malling Address
47 IIM WRIGHT ROAD 47 JIM WRIGHT ROAD
JACKSONVILLE, FL 32254  US JACKSONVILLE, FE. 32254  US
v 02082008 No Chg-NP CR2EQ37 (4/086)
Do NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-2859336 Not Applicable
; $8.75 addnional
5. Certificate of Status Desired (] Foe Required

. Name and Address of Current Registered Agent } B . - o
COOLEY, DONALD L
47 JIM WRIGHT ROAD DO NOT WRITE
JACKSONVILLE, FL 32254 IN THIS SPACE

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. 1 am familiar with, and accept

the obligatiogf registered agent. .

SIGNATURE &' (?DA.WFDV\AA L Cm‘.ek{ ia 6"\17( A A _%’ - O% _

Signature, typad or printad name of registersd agsni and mwplicabll. (NQTE" Registerad Agent signature roql.‘md whan reinalaling)} DATE
- . - ! D= a1 51

Filing Fes Is $81.28 9. Election Campaign Financing 55_00 May Be fa fo'T?‘iEVEﬁ 1. ﬁ-., - -
Due by May 1, 2008 Trust Fund Contribution. O  Added 1o Feos 04 0/402-0m04-023 51,25

10. QFFICERS AND DIRECTORS

ITLE PD

NAME COOLEY, DONALD L

STREET ADORESS | 47 JIM WRIGHT ROAD
CITY-S1-2iP JACKSONVILLE, FL

TME VD

NAME CARTER, DANIEL

STREET ADDRESS | 44 MIDDLE RD

CITy-§3-21P JACKSONVILLE, FL 32234
TMLE S

NAME HERRINGTON, ROBERT
STREET ADDRESS | 3308 SUNNYBROOK AVE. N

CITy-§1-21° JACKSONVILLE, FL 32254 DO NOT WRITE
TITLE T

NAME PITTMAN, CYNTHIA . I N TH l S S PAC E
STREET ADDRESS | 7643 OLD PLANK RD
CIvy-s1-2IP JACKSONVILLE, FL 32220
TITLE D

NAME DAVIS, JAMES SR.
STREETADDRESS | 1077 KNOLL CCVE
CITY-5T-21P JACKSONVILLE, FL 32221
TME
NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: @MMW "Doneld L. Cooley 3.%.0%¢ GnY-781-72lde

SIGNATURE AND TYPED OR PRINTED NAME OF & lnﬂlcen OR DIRECTOR {  Dats Daytme Phone #
N




