2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUﬁE!\TT # 729772

1. Entity Name

TRUSTEE CORPORATION OF THE HUNTER PARK
MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

4448 EMERSON STREET
JACKSONVILLE FL 32207-4917

Mailing Acldress

4448 EMERSON STREET
JACKSONVILLE FL 32207-4017

TR

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #. etc.

¥

%

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90048 044 ****61 .25

»

g

CR2E037 (10/05)

JACKSONVILLE FL- 32207

1st MOORE
City & State City & State 4. FEI Number Applied For
59-2295599 Not Applicabie
Zi Count Zi Count it
B euntry v ouniy 5. Cerlilicate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWD' JAM ES . Sireet Address (P.O. Box Number is Not Acceptable)
3433 TAYLOR ST -

City

FL

Zip Code

the obligations of regisiered agent.

SIGNATURE

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

Signatury, typed o prnted name of regisiered agent and live f ipphcabie

(NOTE: Registored Agent signalure requinea wher ramstshng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. FFCERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP [ Delete TITLE [ Change [ Additisn
NAME DOWD, JAMES NAME

STAEET ADDRESS | 3433 TAYLOR STREET STREET ADDRESS

CITY-ST-21IP JAX FL 32207 CITY-ST-2IP

TITLE T O pelete TIMLE [ change (] Additian
NAME LAMBERT, DALE H NAME

STREET ADDRESS | 3752 CACTUS LANE STREET ADDRESS

CiTY-51-21P JACKSONVILLE FL 32207 CITY-51-2IP

T - omge [ ME— T o = () Cane I Addon |
NAME LAMBERT, JAMES o A mae K _Breedlo Vod

STREET ADDRESS [3752 CACTUS LANE STREET ADDRESS 2825 Adc/e- i}

Cm-st2P JJACKSONVILLE FL 32207 arvsiw | Tacksaille FE 32246

TIE sD 3 Delete TImLE [J Change [ Addition
NAME DOWD, JOANN NAME

STREET ADDRESS [3433 TAYLOR ST STRELT ADDRESS

CITY-ST-2P JAX FL 32207 CITY-S1-2IP

TIMLE T ] oelets TITLE [change [ Addition
NAME PEEPLES, JAY NAME

STREET ADDRESS [ 3668 CALLA ST STRETT ADDRESS

CIY-SI-21P JACKSONVILLE FL 32207 CITY-SI-21P

e T O Delete LT {1 Change (] Addition
NAME SMITH, HERBERT NAME

STREET ADDRESS |2241 LEON RD STREET ADDRESS

CHY-S7-21p JACKSONVILLE FL 32246 CITY-ST-ZP

~7 wn . Z

Fa PSP LY

2 1 .. {

o IOP)

12. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Section 119, Flarida Statutes. | further certify thal the infermation
indicated on this report or supplementa! report s true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachmenl with an address, with alt other like empowered.

20/ ™o 2 2



