2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

Secretary of State

DOCUM ENT # N0O0000003322

1. Entity (03-22-2006 90004 028 ****70.00

NORTH HILLIARD BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address q

U.S. 1 NORTH ACROSS FROM MURHEE RD. P.0. BOX 308 LIRTRY U ¥ RV

HILLIARD, FL 32046 HILLIARD, FL 32046

e - LA A LR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02272006 Chg-NP CR2E037 (11/05)
City & State City & State . FEI Number Applied For

59-301 5245 Not Applicable

o Country ap Country 5. Certificate of Status Desired d g‘g Zesq::?:(:“"m'

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

JOHNSON, CONNIE L

108 KRISTI CiRCLE
HILLIARD, FL 32045

Strest Address (P.C. Box Number is Not Acceptable)

Zip Code

o 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 or printed name of ragistered agent and title if applicabla (NOTE: Reglsterad Agent slgrature requited whan reingtting) DATE
Flling Fee is $64.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due hy May 1, 2008 Trust Fund Contribution. Addad to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T [ Delets TIMLE [ change [ Addition
Name SMITH, ROBERT NAME
STREET ADDRESS [ P O BOX 44 STREET ADORESS
oIrY-8T-2P HILLIARD, FL 32046 CIry-5T-2P
me T ooee me ] Ghange L] Addlion
NAME SWINEHEART, NORM NAME
STREET ADDRESS | 241753 CR 121 STREET ADORESS
CITY-§T-2P HILLIARD, FL. 32046 CITY-ST-2P
WTLE T 7 Delete TILE [ change [ Addition
NAME DEKLE, MIKE NAME
STREET ADORESS | 54180 POINT S DR STREET ADDRESS
CITY-ST-2P CALLAHAN, FL 32034 CITY-ST-2P
TMLE T - 3 Detete TOLE _ [ Change [ Addition
NAME BENNIE, CORNELIUS NAME
STREET ADDRESS | 176 EL TERR ST STREET ADDRESS
£rY-ST-29 HOMELAND, FL. 31537 CITY-S1-2P
TIME T O Detete TME ElChange [ Addition
NAME PHIPPS, CHARLENE NAME
STREET ADDRESS | 12306 DESOTO ST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32218 CITY-§7-2P
TILE 3 pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-§T-2P CITY-S1-2p

12. | hereby certify that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on this report or sugplemaental report is true accurate and that my signature shall have the same legal effact ag if made under oath; that | am an officer or director
of tha corporation or the regenker or trustee empowerad 10 executa this report as rayquired by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t wif addressg with all other like em
SIGNATURE: & r/Pné )O/u N \3'/01\ [_9‘5 ( %LI) :7;5_” - 002%

04 PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




