2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT#761402 -

1. Entity Name

e

“OLD KINGS RD. BAPTEST CHURCH INC.

- Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90066 001 ****61.25
02-17-2004 90066 002 *****g 75

——

Principal Place of Business Mailing Address

7134 QLD KINGS RD 7134 OLD KINGS ROAD
JACKSONVILLE FL 32219 JAS\CKSONVILLE FL 32219
- + U

2. Principal Place of Business

3. Mailing Address

I

I

|

it

Suite, Apt. 4, etc. Suite, Apt. #, etc.

MOORE CR2EQ37 (11/03)
City & State City & State 4, FEI Number Applied For
59-2920345 Not Applicable
Zip Country Zip Country 5. Cedificate of Status Desired O $8'75 ﬁ_ﬁdditional
. - Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

WILSON CHARLES vV
7424 LAURA STREET
JACKSONVILLE FL 32208

Street Address {P.O. 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 baoth, in the State of Florida. | am familiar with, and accept

Ot Vo Al)ihain

the obligations of registered agent.

SIGNATURE (PA RRLES %{ W‘L Sory

A-fl-e

Slgnature. typed or Drintett hame of registared agent and title if apphcable.

(NOTE: Registared Agent signature reguired when reainstati

Y4
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 1 Delets TiRE ﬂ5 R mhange [ Additien
NAME WILSON, CHARLES V NAME g, S nt eGP, DerAtd »/
STREET ADDRESS | 7424 LAURA CT STREEY ADDRESS | (pa & le P Y ¢k d L&
cirv-gr-zp |JACKSONVILLE FL 32208 CITY-ST-21P SACK S 70t FrolibA 39)-?‘/
e P C1 Detete e I Change [ Addition
HAME CUNNINGHAM, DONALD W N
STREET ACDRess | 7657 BOB-O-LINK RD STREET ADDRESS
e M O Delete THLE [ Change  [J Acdition
™" |WALLER*DONALD ~— - mETNmE - —— i
sTREET anoress (6506 BOB-O-LINK RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-21P
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TILE ] oelete TME {"]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #



