o 2005';-N.OT-FOR-'PRIOFIT."CORF.'O"RATIO;N_._ FILED
___ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

. DOCUMENT # 720772
vttt Secretary of State
TRUSTEE CORPORATION OF THE HUNTER PARK 02-14-2003 90053 003 ***761.25
MISSIONARY BAPTIST CHURCH, INC.
Frincipal Place of Business Mailing Address
4448 EMERSON STREET 4448 EMERSON STREET .
JACKSONVILLE FL 32207-4917 JACKSONVILLE FL 32207-4917 quulsibl
e T RV EAHNER R
Suite, Apt, #, etc, Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
Ciy & Stato - City & State 4. FEI Number Appliod For
' 59-2295599 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O l§eat-3lge5q l’::‘ed;"o"a'
: 6. Name and Address of Current Aegistered Agent 7. Namae and Address of New Registered Agent
' Name
DOWD, JAMES - . — -
3433 TAYLOR ST Stieet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above n,amed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE __: e —
Wpsd o printed name Wamand Uiyt apphicabie (NOTE Regstered Agant signatura raguired when reinslating)
.8, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added o Feas
10. L ___,___-GFFIQE_QE AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN IO-
LE DP O Delats THLE [ changs  [] Addition
NAME DOWD, JAMES NAME
sTREET ADOResS | 3433 TAYLOR STREET STREET ADDRESS
CITY-5T-2P Jle FL 32207 CITY-ST-2IP
TIMLE T 3 Delete TILE (O change [ Addition
NAME LAMBERT, DALE H NAME .
sirecT ApaRess | 3752 CACTUS LANE STREET ADDRESS
CITY-ST- 2P J'ACESQNV“_LE FL 32207 CITY-ST-21P
LE T © [ Delete TITLE - - - - [IChange . [ Addition
_newe _ |LAMBERT, JAMES e . MAME —— -
STREET ADDRESS | 3752 CACTUS LANE STREET AODRESS
GITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-2IP
THLE sD . 1 Detete e Dl change [ Addition
NAME DOWD, JOANN NAME
streer aporess | 3433 TAYLOR ST STREET ADORESS
cry-st.ap - |JAXFL 32207 CITY-ST-2P
T —
TITLE ‘ B Delete TILE ra . Bd.change  [C] Addition
NAME WARD, JOFFRON I NAME Tary peeeRs
STREET ADDRESS | 2429 UNA DR, STREET ADDRESS |7L687 e M8 ST
crv-sr-op [JACKSONVILLE FL 32216 CITY-51-2iP v, FrA z22.Z¢ 7
T "
e - Delets e 7 — : &l change [ Adaition
NAME BERDLOVE, MARK 0 NAME ferperl Smb A
staer apoAcss | 2825 ADELE RD STREEIAODRESS | 22 44/ L @ o d
env-srap |JACKSONVILLE FL 32216 CIY-ST-2P T, Syl 32294

12. | hereby célﬁ‘lz that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ‘OT%S)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made 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
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: st s, M Trmes Dowd Z- 5—05 376-755<

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Daytima Phona ¥




