2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT_# 746618

1. Entity Name

GRAND PARK MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

2619 WEST 30TH STREET
JACKSONVILLE FL 32209

Mailing Address

2619 WEST 30TH STREET
JACKSONVILLE FL 32209

2. Prncipal Place of Buginess - Mo P.O Box #

3. Maiing Address

Suite, Apt. #. elc.

Suile. Apt. #. &l

2nd MOOQRE

FILED
Aug 07,2007 8:00 am
Secretary of State

08-07-2007 90029 011 ****70.00

AR

CR2E037 (4/07)

City & Siate

City & State

4. FEI Number

58-1860866

Applied For

Not Applicabie

Zipy Counitry

Z1p Country

5. Certificate of Stalus Desired

vt $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICHARDSON,CLYDE
1679 MCMILLIAN ST
JACKSONVILLE FL 32209

Mame

Streel Address (PO Box Number is Not Acceptabig)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reqisterad office or registerad agent. or both, in the Staie of Florida. | am farniliar with, and accept

the abligations of registered agent.

SIGNATURE

Stgnatira, typed or pented nama ol regeteraa agent and bile f Apoicanle

{NOTE. Reqistared Agent signalure required when 1ainsiabing)

DATE

| *FILE NOW: FEE IS $61.25 -
s By September 5, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Maké Check Payable to: ..
orida-Department of State -~

10. OFFICERS AND DIRECTORS .

ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS 1N 10

TITLE CcD 7 petete s [J Change ] Addition
NAME WRIGHT, RUTH NAME

STREET ADDRESS [3143 MARLQO ST. STRLET ADDRESS

ciry-st-zap WACKSONVILLE FL CITY-ST-2IP

TITLE PD [ pelete TILE O Change  [[] Addition
HAME WRIGHT, LONNIE, REV NAME

STREET ADDRESS (3143 MARLO STREET STREET ADDRESS

oiry-st-2r (JACKSONVILLE FL CItY-ST-2IP

ThLE ’sToD T T " 1 Delele e {1 Change [T Addition
NAME RICHARDSON, CLYDE MAME

SYREET ADDRESS |1679 MCMILLAN ST SIREET ADORESS

oiry-s1-2p - LJACKSONVILLE FL CITY-ST- 2P /
TITLE v 1 pelete TLE vi> [ Changa B{Aamtion
NAME w WAME L BIORT loreme I

STREET ADDRESS STRITADDRESS | 3148 Mssso 5T

CITY-ST-7% CHY-57-7P OACKSS mart & p'_ 57_;_,:&

THLE 7 velste s [JCchange (] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-ZiP

TILE [ pelete L (] Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

oIry-S1-21p CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not guahly for the exemptions contained n Chapter 119, Florida Statutes. | further cerlify that Ihe information
indicaled on this report or supplememial report s true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed. of on an attachment with an address, wilh all other like empowered,

SIGNATURE: Mﬁ_mfc@aéf_&__—ﬁ?_@ﬁoﬁf B YT AR ¥ Ik




