2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2007 8:00 am

DOCUMENT # N00000003322 ecretary Of State
1. Enlity Name
04-05-2007 90146 028 ****5]1.25
NORTH HILLIARD BAPTIST CHURCH, INC. .
Principal Place of Business Mailing Address
U.S. 1 NORTH ACROSS FRCM MURHEE RD. P.Q. BOX 308 E A
o e II m |” "‘” m”““‘ |||” m“ ||”| II“I ”‘llm’l "I‘l “l“lllHll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, ¢l¢. 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Slalo 4. FEI Number Applied For
59-3015245 Not Applicable
dip ‘ountry Zip Country 5. Ceriificale of Stalus Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, CONN|E L Siraet Addross (P.C. Box Number is Not Acceplabls)
108 KRISTI CIRCLE
HILLIARD FL 32046
Cily FL Zip Code

8. The above named onlity submits this statement lor the purpose of changing its registered office or regisiered agent, of both, in the Stale of Fiorida. 1 am {amiliar with, and accept
tho obligations of ragistared agont,

SIGNATURE
Slgnatura, typeu or prnied name of regslered agent and Wtie 4 aonhcable. {NOTE Reqistered Agen! Signalure reaurea wien 1enstatng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulion. Added 1o Fees Florida Department of State
0. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE T O Delele it [ Change  [J Addition
NAME SMITH, ROBERT NAME
SIREEFADDRESS [ P O BOX 44 STRECT ADDRESS
CIy-Si-4IP HILLIARD FL 32046 CITY-ST-2IP
11153 T [ Datete e O change ] Addilion
NAME DEKLE, MIKE NAML
STREET ADDRISS | 54180 POINT S DR STRH T ADDRLSS
CIY-ST-7IF | CALLAHAN FL 32034 o . powrstae e
TIE T O Delete 11113 [J Change ] Addilion
NAME BENNIE, CORNELIUS NAME
SIREET ADDRESS | 176 EL TERR ST SIRECT ADDRESS
CNY-SI-21P HOMELAND FL 31537 CITY-81- 7IF
THLE T [ Delele nnt [ change [ Addition
NAME PHIPPS, CHARLENE HAML
SIRLETADDRESS | 12306 DESOTO ST SIRICT ADDRESS
CIY-SI-ZP— | JACKSONVILLE FL 32218 LITY S1-2F
IIE T [ Dalele i [ change ] Addition
NAME Gkr_t Shewcrk NAME
STREET ADDR[.."-SJ-H mm M urrhfe ‘LA SIALE T ADDRESS
CITY-S3-2IP ~ CIIY ST-2IP
Holiadd, £C_3s04te
TIne 1 Delete TIIL O change ] Adddition
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CiTy-ST-721P CilY-si- 219

12. | heroby certify that lhe infermalion supplied with this filing docs nol qualify for Ihe exomplions contained it Soction 119, Florida Stalules. | further cerlify that the information
indicaled on this report or supplemental report is true and accurale and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the gégeiver r trusice empowered 1o execute this report as required by Chapter 617, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an iih an address, with all other like empowered.

A@/ /ﬂnr /Ar/{)& J’//f/()? %y, 791-00 X

D NAME OF SIGNTNG OFFICER GR SHREC TR Cale Davlere Prore #

SIGNATIIRE AND




