2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # 719564 . & Feb 17,2004 08:00 AM
1. Entity Name S ’ t f S.t t
H%LY BIBLE BAPTIST CHURCH OF JACKSONVILLE, ecretary o ate
INC.

Principal Placa of Business _ _~ . "7 7 Maling Address
11248 EMUNESS RD 11249 EMUNESS RD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
T AONEAATNOREARRE AT ANV
Suite, Apt. #, etc, Suite, Apt. #, eic. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Numper Applied For
58-1614506 Net Applicable
o Ceuntry Zip Country 5. Cerlificata of Stalus Desired C ?i.g?qtﬁfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNAPP, WEBSTER K ;
1609 LANDON AVE Street Address (P.Q. Box Number is Not Acceptahble)
JACKSONVILLE FL 32307
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 obiigations of registered agent,

SIGNATURE . -
Signatura. typed or rinied nama of registered agent and litle if apgkcable {NOTE Reglstared Agent signatcra raquirea whan rensiating) DATE
FILE NOW: FEE IS §61.26 . ' 9. Election Gampaign Financing $5.00 May Be Make Check Payableto ™
Due By May 1, 2004 ' Trust Fund Contribution., Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ,
THLE 4 WEBSTER K ] Delte TILE O Change  [] Additan
SNAPF,
NAME A NEME
stReeT aopress | 1609 LANDON AVE STREET ADDRESS JUGQGUDDS'#?‘H
orr.stop | JACKSONVILLE FL aiTY-S1.2P 02/1¢/04-80008-023 £1.25
TITLE b ] pelete TIE O change [ Addilion
e MINTON, LARY JOE N
swreer appaess | 780 PERMENTO AVE STREET ADCRESS
erv.sroze |JACKSONVILLE FL CITY-ST- 2P
Tme o 7 Desete T D3change [ Adition
NAME MINTON, PHILLIPS § NAME
STREET AnoAEss | 11334 AVERY DR STREET ADDRESS
CTY-ST-21 JACKSONVILLE FL Cry-ST-2P
ME [3 Delete mLE [Cchange ] Addition
AE MINTON, JOHHNY -
SIRCET npREss | 11271 EMUNESS RD STREET ADDRESS
arv-srzp  [JACKSONVILLE FL oY -ST-2P
TITLE O belets TITLE [ Ghange [T Addtion
NAME NAME
SYREET ADDRESS STREFT ADDRESS
CITY-5T-2 CilN-ST-2P
TIRLE [ dalete TITLE [J Change [ Addition
NAME HAME
STAEET ADORESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-21P -

12, | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07{3)7), Fiorida Statutes, | further certify that the information
indicated on this reporl or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that { am an officer or director
of the corparanon o the receiver or rustes ampowered t¢ execute this report as required by Chapter 817, Florida Statutes;_and thal my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with all other itke epppawered.

SIGNATURE:




