2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # 768852

1. Entity Narme

TRUSTEES OF CENTRAL BAPTIST INSTITUTIONAL

CHURCH, INC.,

Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90343 048 ****61 .25

Principat Place of Business

CHURCH, INC.
524 WEST THIRD STREET
JACKSONVILLE FL 32209

Mailing Address

CHURCH, INC,
524 WEST THIRD STREET
JACKSONVILLE FL 32209

200ddbod

2. Principal Place of Business

3. Mailing Address

LRI

il

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FE| Number Applied Fer
NO-T APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

" WILLIAMS, TONY
8942 IVEY ROAD
JACKSONVILLE FL 32216

Streaet Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o pintad name ol regisiared agent and Mle f appheable (NOTE Regstered Agen! signatura reguired when reinstabng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 -+, Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS, 11, AQQITIONSICHANGES TO OFFICERS AND DIRECTCRS N 10
TILE Vv [ Delete e [ change [ Addition
NAME TIMMCNS, EHUE NAME
STREET ADDREss | 2720 KING COLE DR SIREET ADDRESS
CHIY-ST- 2P JACKSONVILLE FL 32209 CITY-ST-2I
AIILE P 1 pelete TIRE [l change [ Addition
NAME WILLIAMS, TONY NAME
SIREET ADDRESS |8942 IVEY ROAD ] SIREET ADDRESS
cry-st-ap - [JACKSONVILLE FL 32216 CITY-5T-7IP
s D R 3 Cetete e ) . @Tb. [rchangs 1 Addition
NAME BURNS, TONIA NAME E)Mnsl .T:M’l (6o
. STREET ADDAESS | 3875 SAN PABLO ROAD SIREET ADDRESS | 2@ A 6 3an pG—iD Io ﬁo .

ory-st-2r - [JACKSONVILLE FL 32224 CIY-ST-ZP TacKson N ile, \ Ploh'c 53934
THLE >} [ Gelete TiLE O change ] Addition
NAME CRUTCHFIELD, FRED NAME
sTacer apoRess | 1144 W 30TH ST STREET ADDRESS
oyv-si-zp | JACKSONVILLE FL 32209 CITY-ST-2P

5 —
TIMLE O Delete TimE S ) Prange [ Addilian
. JOHNSON, ALVIN i [/“ i Johnson, 2l BT
STREET ADDRESS 5350 ARLINGTON EX. PKWY #5608 STREET ADDRESS o,uoq‘( un‘ Jeré ‘-L, 15 ‘Uvﬂ.rd. fYE
arvsize | WACKSONVILLE FL 32211 avsie | T ckspnvi ” e | F’o A LLR._BQM l

D "
TILE O] Delete TILE D) O Changs [ Addition
MAME DAY, JAMES HAME (jl-l mes Dj )L
STREET ADDRESS igiznoi‘;?x;a 22 STREET ADDRESS | ¥ 1y (3roc oy ﬁWMd—‘b

D9 : .

CiTy-§1-2p oSt | o cfecenr 1@ ; F"Y“LL 3;,\3&‘}

12. | hereby certify that the information supplied with this filing does pot qualify for tﬁe_ exemplion stated in Saction 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 awl ather like empowered.
A
SIGNATURE: V/é%u’; PV Lot

Go4-59/- (440

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4’/29 o5
{ &=

Caytime Phone #




