A

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # 720481

1. Entity Name
BAYMEADOWS MISSIONARY BAPTIST CHURCH, INC.

(03-25-2005 90043 019 ****70.00

BROWARD, GARRY L
4826 BAYMEADOWS RD
« JACKSONVILLE, FL 32217

Ju Y,

Principal Place of Business Mailing Address U J U u 6 d
4826 BAYMEADOWS RD 4826 BAYMEADOWS RD
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
T S ARG AU

Suite, Apt. i’ e‘t_c. Suite, Apt. #ratc. 02092005 Ché'NP CR2E037 (16/03)

City & Stata™ - City & State 4. FEl Number Apptied For

59-1498230 Not Applicable
Zip, Country Zip Country 5. Certificate of Status Desired g:;'gasq :;rd:;“"”ai
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

‘ FL | Zip Code

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose ol changing its registerad office or registerad agent, or both, in tha State of Florida.

1 am tamiliar with, and accept

SIGNATURE
Signanwre, fyped or priniad name of reqi agent and Lite it {NOTE: Registersd Agent signatura requred when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
WILE PD O velete me O Change [ Addition
NAME BROWARD, GARRY L NAME
STREET ADDRESS | 4826 BAYMEADOWS RD - STREET ADDRESS - -
CfTY-ST-2P JACKSONVILLE, FL 00000, CITY-ST- 2P
L 8T JR Delee e ST D Change [ adaition
NAME DAVIS, DONALD E wE . |CHRISTOPHER Jouurscag AD
STREET ADORESS | 4826 BAYMEADOWS RD sTeerAporess | U@ 26 BAYMEADOWS -
oNY-5T-2P | JACKSONVILLE, FL 00000, 32217 avsee | SACKSONVILLE, FL 322
TITLE T O oelete TILE [ Change ] Addition
NAME BROWARD, HARGLD NAME
STREET ADORESS | 4826 BAYMEADOWS ROAD STREET ADORESS
CITY-51-2iP JACKSONVILLE, FL CITY-ST- 7P
TILE O Delete TITLE [ Change [ Addition
RAME s RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
wme e - (O Derete TIE - O Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TNLE O Delte me [ Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P . CITY-§7-2P

indicated on this report or supplegienia report is true an
of tha corporation or the receivey oL
changad, or on an altachment willyt

SIGNATURE: &\)

12,1 hereby.certify.that the information dppKec with.this 1‘iiin§
a

6 empowered.

wrTt-qualify for the exarmption stated in-Section-119.07(3)(i); Florida Statutes ~T'furtfiar certity that the' informalion
gie and that my signature shall have the sama legal eifect as if rmade under oath; that | am an officer or diractor
@ this repont as raquireg

by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

GARRN L. BROWALD 2-9.05 §o4-133-3400

—ealGNATURE AND TYFED WN‘I’ED NAME OF SIGNING OFFICER OR DIRECTIOR

Cate Daytime Proos #

7



