2006 NOT-FOR-PROFIT CORPORATION
-ANNUAL REPORT (AR)

DOCUMENT # 768852

1. Entity Name

CENTRAL BAPTIST INSTITUTIONAL CHURCH, INC.

Principal Place of Business

CHURCH, INC,
524 WEST THIRD STREET
JACKSONVILLE FL 32209

Maiiing Adoress

CHURCH, INC.
524 WEST THIRD STREET
JACKSONVILLE FL 32209

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90149 047 ****61.25

N

tst MOORE CR2EQ37 (10/05)
Cily & State City & State 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zp Country &ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, TONY 5 .
treat Address (P.O. Box Number is Not Acceptable)
8942 IVEY ROAD
JACKSONVILLE FL 32216
City Zip Code

FL

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

the obligations of regisiered agent.

SIGNATURE

Slgnalure, fyprO o prinie name of ragisiersd agent and 1te d appheable

{NOTE: Ragstered Agen signadure requirsd when rainstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

VoL
PRAREN

"' Make Chec

$5.00 May Be
Added to Fees

;*-Florida-Depar

et

k'Payable to

TH ADDITIONS/CHANGES TO OFFICERS AND

TE [ Delete TILE [3Change [ Addition
NAME TIMMONS, EHUE NAME

STREET ADDRESS {2720 KING COLE DR STREET ADDRESS

CHTY-ST-21P JACKSONVILLE FL 32209 CITY-ST-2IP

TMLE P [J Delete TITLE O change [ Addition
NAME WILLIAMS, TONY NAME

STREET ADDRESS |B942 IVEY ROAD STRETT ADDRESS

omv-st-zp | JACKSONVILLE FL 32216 CITY-S1- 2P _ L _ _

TITLE T [ Delete TILE Clchange [ Addition
NAME BURNS, TONIA NAME

STREET ADDRESS | 3875 SAN PABLO ROAD STREET ADDRESS

GHY-ST-21P JACKSCONVILLE FL 32224 ciTy-§1-2IP

TITLE D [ betete THTLE {J Change [ Addition
NAME CRUTCHFIELD, FRED NAME

STREET ADDRESS | 1144 W 30TH ST STREET ADDRESS

CITY-ST-ZiP JACKSONVILLE FL 32208 . CITY-§1- 7P )

TME ] W Delete TIILE Segretary O Change  [{Addition
NAME JOHNSON, ALVIN NAME Mar . W hi ,op’ e

STREET ADDRESS [2695 UNIVERSITY BLVD N, B 207 STREET ADDRESS q ?—(/L« ) O&L

orv-srzp |JACKSONVILLE FL 32211 oITY-5T-2P ‘%{ ©sonvi (<€, Flor: 6 2208

TITLE D [ Delete TLE [ Change [ Addition
NAME DAY, JAMES NAME

STREET ADORESS 2153 BROADWAY AVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32219 CITY-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions conlained in Section 119, Fiorida Statutes. 1 further certity that the infarmation
indicated on this repert 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 8lock 10 or Block 11

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

CINATI lnp-m&,&

1~ —Eﬂ A

Ay rnc

d_15-ap0l, (6:4)952.4324




