2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - May 03, 2004 8:00 am

DOCUMENT # 743308 . Secretary of State
1. Entity Ni |
iy Rame 05-03-2004 91034 008 ****6] 25

WINGATE ROAD BAPTIST CHURCH, INC.
Principal Place of Business Mailing Addrgss
11100 WINGATE RD. 11100 WINGATE RD.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

Suite, Apt. #, eic. Suite, Apt. #, ete. MOORE CR2E037 (11/03)

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

59-1029397 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - . . Narme

RANDALLS, RONNIE
3360 ARMSTRONG RD
CALLAHAN FL 32011

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE - i
Signature. typed o printed name of ragistered agent and tile i apphcable. (NOTE: Registared Agent signalure reguirad whan ramstating) DATE /
9. Election Campaign-Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. CFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D [ Deiete THLE [ change  [] Addition | [
NAME RANDALLS, RONNIE NAME
STREET ADDRESS | 3360 ARMSTRONG RD STREET ADDRESS
CITY-ST- 219 CALLAHAN FL 32011 Y- ST- 7P
THLE T O Delete TILE [JChange [ Addition
NAME LEPLEY, TOMMY NAME :
STREET ADDRess | 7934 SHERWOOD STREET STREET ADDRESS f
CITY-ST-2IP JACKSONVILLE FL 32208 CRY- ST-ZIP
TmEe N O Detete TLE [ change ] Addition
TNAME T [WILLIAMS,TJAMES T T 0 NAME T - - - — —_ .
STRECT ADDRESS | 3400 TOWNSEND BLVD APT 178 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32277 CITY-ST-2Ip
TLE vD T Delete TITLE [ Change  [] Addition
NAME REED, SHERMAN NAME
$TREET ADagss | 160 W 67TH STREET STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32208 CITY- ST-21P
TITLE ] Delete TITLE O change T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [O Change [ Addition
NAME NAME ’
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITy-ST-ZiP

12, 1 hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infermation
indicated on this report or supplemental repont is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | amn an efficer 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 atter all other like empowered.
SIGNATURE: d«——oué'— S 1 /64

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




