FILED
2008 NOT-FOR-PROFIT CORPORATION A p- 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

PgEN?yENT # 737043 04-21-2008 90102 019 ****70.00
MT. CALVARY MISSIONARY BAPTIST CHURCH OF
JACKSONVILLE, INC.
Principal Place of Business Mailing Address L
4751 WALGREEN RD. 4751 WALGREEN RD. ———
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | |“"| ’IIII I"I] Ill[l ll]l] |[I|| |m IIIU I!Iu Illu Iml |I|I] ||'“m || ‘ll‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

59'2585573 Not ADD"C&UE
Zip Country 7P Courtry 5. Cerlficate of Stanss Desied ¥ $3 75 Additional
8. Name and Address of Current Registered Agent 7. NmandAddressodewRﬁgishmdAgem
Narme
HOULD, STEPHEN A ESQ
920 THIRD STREET Street Address (P.0. Box Number is Not Acceptabla)
SUITED :
NEPTUNE _BEACH. FL 32266
N Ciy FL | ®*

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

" | siGNATURE N
! - Signaturs, M"fa pthtsdname of registerad agent and tite i applicable. (NOTE: Aegislared Agent signature required when reinstating) DATE _
Flllng Fée Is $61.25 9. Elaction Campaign Financing $5.00 MayBe [~ Make check payable to. — |
_ Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State

10. "-’-: OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE PD 5 O Dekte me JirRbcCTOR [ Chage  [BMaditon
NAME NEWMAN, JOHN ALLEN NAME " f
STREET ADORESS | 4751 WALGREEN RD. STREET ADDRESS U?u“ eE ﬂ“ € .7;“. Fl 3aaaS
onv-stzp | JACKSONVILLE, FL 32209 avsize AR YoRK FRAR Bor DR, )
TLE D O oelete TME mlm‘rdg [C] Change  (S4#ddition
NAVE MAYHEW, ISAAC | NAVE beRT Simmsns
STREET ADDRESS | 1252 TURTLE CREEK DR. N STREET ADDRESS ﬁl R "Wb‘ 8‘ alyd #1408
omv-st-2 | JACKSONVILLE, FL 32218 ev-si-2 _# :
e D 0 Delete TLE nmon , GER qg rChane (] Addiion
NAME CAMMON, GEORGE NAME cal@ c’“ MAWR Ed - . -
STREET ADORESS | 2618 GLEN MANOR ROAD —— .
omv-sizP | JACKSONVILLE, FL 32207 avsre | Ak Fl. daae?
it D [ Delete TILE (O change [ Addition
NAME THOMPSON, LENA NAME
STREET ADDRESS | 1231 BROOKWOOD FOREST BLVD STREET ADDRESS
CiTy-51-21P JACKSONVILLE, FL 32225 CITY-ST- 70
TME O Delete TLE [ Change [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
miE : — Doewe —— |- —_ - E]-Change — [ Addiion..|
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2P " Y. ST 2P

12. | hereby certify that the information supplied with this filin 1;]3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver orffustes empowered to execute this repoﬂ as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrnent/wﬂh an a dress with gl ather like empowered

-,

SIGNATURE: ;)L,ML 08 Gs4 745 Teao

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¢

DR. JohN RALLEN Newman, PR denT




