SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998
DOCUMENT # 746618 (8)

1. Corporation Name

GRAND PARK MISSIONARY BAPTIST CHURCH, INC.

AR A MM

Principal Place of Business Mailing Address
2619 WEST 30TH STREET 2619 WEST 30TH STREET 3. Date Incorporated or Qualifiied
JAGKSONVILLE FL 32209 JACKSONVILLE FL 32209 04,04,1979
4. FEI Number Applied For
59-1860866 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cerficate of Status Desired D $8.75 Additional
_2_11 E' Fea Reoquired
Suite, Apt. 4, elc. Sulle, Apt. #, eic. 6. Efection Campaign Financing $5.00 May Bo
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nenprofil corporation a homeownarg association?
’E] Z—BI Yos No
Zip Country Zip Country 8. This corporation owes or has pald the cuppant year Intengible
24 25 ;J m Pearsonal Property Tax due June 30. Yes h No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Rnglslereggent
81| Name
RICHARDSON,CLYDE 82| Strest Address (P.O. Box Numbar Is Nol Acceptable)
1679 MCMILLIAN ST
JACKSONVILLE FL 32209 83
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
offica or raglstefed agent, or both, In the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 617,0503, Florida Statutes.

SIGNATURE Signabure, typed o prinled name of reglstered sgant and tills H applicabla. {NOTE: Ragistarad Agent signature required when relralating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME CD [ beere 1T Ocnange [ Additon
NAME WRIGHT, RUTH 1.2 NAME

streeTaporess 3143 MARLO ST, 13 STREET ADDRESS

orvetze  [JAOKSONWILLE, FL 0 14 CITYLST.2P

TmE PD (] peteTe 21 TRE Dcrenge [ additon
NAKE WRIGHT, LONNIE, REV 22NAME

staeetaporess [3143 MARLO STREET 2.3 STREET ADDRESS

crvstor  [JACKSONVILLE FL 24 CITY.ST-ZIP

TTE 51D {1 bewete SATITLE [ change [ Additon
NAME RICHARDSON, CLYDE 3.2 NAME

seeranoress | 1679 MCMILLAN ST 3.3 STREET ADDRESS

crvstze  [JACKSONVILLE FL 34 CYST2P .

TITLE ] oELere A1TIILE U change [ Addiion
NAME C2HAME

STREET ADDRESS 43 §TREET ADDRESS

CITY-ST-ZiP 44 CITY-SST-ZIP

TME [ oeLeTe BATIME ] chengs [ Addition
NAME 5.2 NAME

STREETADDRESS| - 5.3 STREETADDRESS

CITY-STZP SACITYST2P

TmE ] oeLere 6.1TMLE [ change (] Addition
NAME 6.2 NAME

STREET ADORESS B3 STREET ADDRESS

CITV.STZP 8.4 GTY.ST.ZIP

14, | hereby cerﬁf(ﬁat the infermation suprrllad with this filing doas not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify thet the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Isgal effect as If made under oath: that | am
an officer or director of the corporation or the feceiver or frustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed_or on gn attachment with an address.

ol
SIGNATURE: ' I  LULIDE RichnirdSon 7;m/ﬂ--9’2’ 4. 3Ty

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Datima Phone #

CR2E037 (5/98)



