2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

SOCUMENT 5730069 Mar 21, 2008 08:00 A
3. Entity Name el Secretary of State
;ShITC JAMES BAPTIST CHURCH OF COCONUT GROVE,
Principal Place of Business Mailing Address
3500 CHARLES AVENUE 3500 CHARLES AVENUE
MIAMI, FL 33133-5714 MIAMI, FL 33133-5714
03172008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0212093 " [Not Applicable
5. Certificate of Status Desired /w ,?g'ggqlﬁf:dm""nl

6. Name and Address of Cumrent Registered Agent

JACOBS, SR, EDWARD

g:lO Sg. JAMES BAPTIST CHURCH DO NOT WRlTE
500 CHARLES AVENUE

MIAMI, FL 33133-5714 'N TH IS SPACE

8. Tha above namad entity submits this?mm for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am farruiar with, and accept

the obligations phregistered agent.
smmmmzﬁ? 2 : 3- /8- R

SIGNATLIe. Typed of eihled hame )ﬁﬂ-llmud ngent and tie f bppficable. (NOTE: Registered Agenl signatise tequired when rainatating) DATE
Filing Foe Is $61.25 9. Elecvon Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contabution. O Added to Feas

10, OFFICERS AND DIRECTGRS

TITLE PD

NAME MCCLAIN, ABRAHAM SR.

STREET ADDRESS | 3903 CHARLES TERRACE
GiTY-ST-2P MIAMI, FL 33133

TMLE D

MME . | JACORS, EDWARD SR LOCDONSERESS

STREET ADDRESS | 3453 CHARLES AVENUE (475, UB-80035-003 70. 0
OTY-ST-ZP | MIAMI, FL 33133

TME SD

NAME HAMILTON, KAREN

STREET ADORESS
it brotroiey s DO NOT WRITE

'| STREETADDRESS | 14800 ROBINSON ST
|- .CrY-8T-2IP MIAMI, FL. 33178

" m IN THIS SPACE

NAME LINDSAY, EDWARD

TITLE

HAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STHEET ADORESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapon or suppiemental rapon is true and accurate and that my signature shall havae the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this repon asequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anw

ith an address. witp-afl r hke empowered.
I-2F- 0% Ses- 9¥2 - ¢SSO

BIGNATURE AND TYPED OR HW!: HAME OF BHSNNG DIRECTOR Oals Daytune Phane #

SIGNATURE:

V4




