FILED

2006 NOT-FOR-PROFIT CORPORATION A r 03’ 2006 800 am
ANNUAL REPORT ecretary of State
DOCUMENT # 768696 04-03-2006 90387 048 ****5] 25

1. Entity Name

FRUIT COVE BAPTIST CHURCH OF JACKSONVILLE,
FLORIDA, INC.

Principal Place of Business Mailing Address 6 ““‘ J o {1
501 STATE RD.13 501 STATE RD.13
JACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259

LT

03292006 No Chg-NP CR2ZEQ37 (11/05)
DO NOT WRITE IN THIS SPACE oo -
59-2284252 Not Applicable
5. Certificate of Status Dasired O gi';;l';f:‘;u‘)na'

6. Name and Address of Currant Reglstered Agont

b1 STATERD 13 O DO NOT WRITE
JACKSONVILLE, FL 32259 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
lure, typed o printed name of registesed agent and titde i spplicable. (MOTE: Registered Agent signature reqursd when reanstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME MAYNARD, TIMOTHY

STREET ADDRESS | 2282 OSCELOA FOREST CRT.
CIry-51-2P JACKSONVILLE, FL 32259

TITLE TD

NAME DAVIS, GARY

STREET ADORESS | 3826 FAIRBANKS FOREST DRIVE
CITY-SI-21P JACKSONVILLE, FL 32223

TITLE 3D
HAME HEEN, SHERYL

STREET ADORESS | 3468 INDIAN CREEK BLVD
CITY-S7-2P JACKSONVILLE, FLL 32259 Do NOT WRITE

ol IN THIS SPACE

STREET ADORESS
ciy-s1-zp

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADORESS
CiY-5T-2P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statulas. | furlher certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad Lo exacute 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 attachment with an address, with all oth ed.

SIGNATURE:

2{2of6ls  qoa-257- €N

F BIGNING OFFICER OR DIRECTOR Dawn Daynme Phone #

SIGHATURE AND TYPED OR PRINTED




