FILED

| Apr 03, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION ecretary of State

04-03-2006 90410 025 ****4] 25
DOCUMENT # 725481
1. Entity Name
HENDRICKS AVENUE BAPTIST CHURCH
Principal Place of Business Mailing Address 5 0 0 0 8 5 78
4001 HENDRICKS AVENUE 4001 HENDRICKS AVENUE :
JACKSONVILLE, FL 32207  US JACKSONVILLE, FL 32207 US
e T AR O EROR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Apptied For
59-0711173 Not Applicable
& Country Zip Country 5. Ceriificate of Status Desred [ Eggg Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAUSS, CAROLE
2470 CASTELLON DR, N. Straet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

City FL I Zip Code

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

SIGNATURE

Signatura, typed of printed name of registered agent and tilte # applicabla . (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2006 Trust Fund Conlribution. O Added to Fees Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D (B Delete e L . 3 Change (%9 Acdition
NAME GREEN, HUGH RAME TJohn A .t -*"—““'\‘L‘Jﬂ:
STREET ADDRESS | 3939 CORDOVA AVE sweer aoonss | Hfebb Casbhys Club Lang,
orv.st-zp | JACKSONVILLE, FL 32207 ov-seze (Jaodesonor Ve , FL
T D & Deiete TLE D CIchange (X Addition
NAME CARTER, ANN NAME Dewson I.'V\f- Q‘-*E;k l‘.l‘ L S oudt
STREET ADDRESS | 1122 MIRAMAR AVE seeranoness | “Hele R Swil can Briltge faae
om-srzp | JACKSONVILLE, FL 32207 av-s1-2p | Juelesponuitle ,FL 20 24
TIILE D R Detete TITLE P c [] Change  [X] Addition
NAME FINDLEY, VICKY NAME Alamn f pﬁr ) £ at
STREET ADDRESS | 9484 BEAUCLERC COVE LN sTReeTADDRESS || 1§ The cote (o eak Prive 3
CIY-S1-2P JACKSONVILLE, FL 32257 CITY-ST-21P Taalt s onaile JFL 2 22273
TILE S [ Detete TITLE [ Change [ Addilion
NAME FAUSS, CAROLE C NAME
STREET ADDRESS | 2470 CASTELLON DR. NO STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32217 CITY-ST-2(P
THLE T & pelete e T e L O Chenge (X Addition
NAME O'NEAL, DOUGLAS T HAME MWL ar calla bopwe

. e topsde— — ——— -
L STREETADDRESS | 6730 EPPING FOREST WAY N. VILLA 104 — — L-smeer oress-{febOS—Cac lo Ha. Roasl ~tucs

cny-ST 2P | JACKSONVILLE, FL 32217 ev-s-p | Fa pleSonvi Ma ([Fe T22))
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ Bacls € T35 oo 2\ag\oe qoy 346 7745

SIGMATURE AND TYPED OM.PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




