2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 746618 Apr 19, 2005 08:00 AM
1. Entiy Name Secretary of State
GRAND PARK MISSIONARY BAPTIST CHURCH, INC.
Principat Piace of Business ' o Maiing Addrass
2819 WEST 30TH STYREET - 2619 WEST 30TH STREET
- U RGO R R AR
2. Principal Place of Business o 3. Mailing Address T

Suite, Apt #, etc. i Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)

City & State T j City & State ) 4. FEY Number Applied Fer

54-1860866 Not Apglicats:
Ze Country Zip Country 5. Certificate of Status Desired O gg;g&s q;g:;ﬁnnal
6. Name and Address of Current Qegisterad Agent - D ] 7. Name and Addrass of New Registerad Agent
) ) Natne S
HlCHARDSON-CLYDE 7 Street Addre.-s’s (P.O. Box Num ber is Not A;ceptable) =

1679 MCMILLIAN ST
JACKSONVILLE FL 32209 S T

City T FLiﬁp Cade

—

8. The above named entity submils this statement far the purpase of changing its registered office or reglsterad agent, or both, In the State of Florida, 1 am familiar with, and accex.
the obligations of registerad agent ) ’

SIGNATURE

Stgratue, yped of pumad name of regisisiad agent and tile il apphcati (NOTE Begisterad Agant signtlurs 100uired when reinstating) DATE

o cane} T

T e T R T R o ~— —

FILE NOW: FEE (3 $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution (W Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DlFlECTOR‘S N 10
e cD [ telate TLE L] Change [ Addin
NAME WRIGHT, RUTH NAME
SIREET apoerss | 3143 MARLO ST. STHEF ADDRESS 4/ %%.-D’gggzéésﬂg'%gﬂiﬂ bi.2%
CITY-S1-71P JACKSONVILLE FL CITY-51.79 - ! f -
HIE PD ' o i e ' Ol change [ A
FAME WRIGHT, LONNIE, REV NAME
SIReEr appaEss | 3143 MARLO STREET SIRFET ADDRESS
oY S AP JACKSONVILLE FL o ] CITY-51-2F
i3 (STD o O oeers T ) O] Change ] peiiits
MAME RICHARDSON, CLYDE HANE
SIRFFF ADDRESS | 1673 MCMILLAN 5T - - STREET ADGRESS
oY -5} 7P JACKSONVILLE FL ClY-SE 4P
L =T i O] chage [ assn
HAME rAME
SIREET ADDRESS STREET ADDAESS
CITY-$1- 219 CITY-Si- 7P
fiite o B O Detete N KT F N O Change  [Jasm
NAME MAME
SIRFF} ADDRESS STREE T ARDRESS
GIIY-51-2P Cily-S1.2F
e ) T O pelete liif Dichange T
HAME NAME
STREET AORRFSS STAEET ADDALSS
CITY- 5127 CHY ST TP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.0?&3)(1), Florida Statutes. | further certify that the informaiion
Indicated on this repont or supplemantal repart is true and accurate and that my signature shall have the same legal e¥fect as if made under cath; that | am an officer or dirani
of the corporation or the recelver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachmeant with an addrass, with all other like empowered.

sioNaTURE: Lluds Bithadhon 01 YDE RicHAF 508 _pli8d Goy 3843

SIGRATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dastirre Phors #




