FILED

2006 NOT-FOK:PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 728452 035-09-2006 90076 017 ****6] 25

1. Entity Names
FIRST CHURCH OF THE NAZARENE OF JACKSONVILLE

Principal Place of Business Malling Address guuogyvz

T
05012006 No Chg-NP 'CR2E037 (4/06)
Do N@T WRITE lN TH IS S PACE 4. FEI Number Applied For
? 50-1485287 Not Applicable
I A, e e m B iin s e et e | 5. Certificate of Status Desired (] _?i'gi;:_j:;ﬁmﬂ _

6. Name and Address of Current Reglstered Agent
BALDWIN, JANICE .
6476 FIRESTONE RD Do NOT WRITE
JACKSONVILLE, FL 32244 lN TH ls S PAC E

8. The above namead enlity subimits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE 51}
, Sigrature, typed of pridted name of registered agent and litle if apphcanie, (NOTE: Regiglered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS
TILE 5 N
NAME BALDWIN, JANICE

STREET ADDRESS | 6476 FIRESTONE RD
CITY-5T-2P JACKSONVILLE, FL 32244
1ITLE T

NAME HODGE, DOUGLAS D
STREET ADDRESS | PO BOX 23

CITY-ST-21P MACCLENNY, FL. 320863
TiTLE HT

HAME FOURAKER—ERRY LLLER M
STREET ADDRESS | G3a4-FEDORAMDRIVE-GIL 1/,
CITY-ST-2IP (53 éd,

, DO NOT WRITE
:J:;IEE I'\:AaLONE, GEQORGE M REV IN TH IS SPACE

STREET ADDRESS | 7010 RAMONA BLVD
Giry-S1-71P JACKSONVILLE, FL 32205

TILE 888

NAME BRYAN, DORRY

STREET ADDRESS | 9503 TRIGGERS PASS RD
Ciry-st-ap JACKSONVILLE, FL 32210
TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurthar ¢ertify 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

é’a/z?e ﬂ’f%éxe_ 3/ 0L (%4{ ()77 2?77

URE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daytime Phoria #

SIGNATURE:




