2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2005 08:00 AM
Secretary of State

DOCUMENT # NOOOO00Q55739

1. Entity Name )
MELCHIZADEK BAPTIST CHURCH FOR THE DEAF, INC.

Principal Place of Business _ Mailing Address
1824 DEAN ROAD 1824 DEAN ROAD
JACKSONVILLE, FI. 32216-4500 JACKSONMILLE, FL 32216-4500
04152005 No Chg-NP CR2E037 {10/03)
Do NOT WRITE lN TH'S SPACE 4. FEl Number Applied Far
59-3666727 Not Applicable
5. Cerlificate of Status Desired 0O ggg Lﬁdr:;ﬁm'

" 6. Name and Address of Current Registered Agent

o ' .
7003 HOLIDAY ROADNORTH - DO NOT WRITE
JACKSONVILLE, FL 322169119 ’ IN TH'S SPACE

B. The above named entily submit-s this statement for the purpase of changing its regisigred office or registeréd_égsﬁt. or both, in the State of Flerida, | am familiar with, and accept
the obligaticns of ragisterad agant,

SIGNATURE i _ — .
Signature, typed or printed nama of registeted agen and le if applicable. {MOTE. Registered Agent signature raquired when relnstating) DATE
Filing Fee is $61.25 , 9. Election Campaign Financing - $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. - [0  AddedtoFees
10. _ DFFICERS AND DIRECTORS N
TE PD
o JOHNSON, VORN | | TEA0031EE0 T
STREETADDRESS | 7003 HOLIDAY RD NORTH 04/ ﬂ"’UE“BDB?PDlB .o
cIry-§7-2p JACKSONVILLE, FL 322189118 e -
e STD " - s
NAME JOHNSON, MARY — T
STREET ADDAESS | 7003 HOLIDAY KD NORTH
CTy-ST-2P | JACKSONVILLE, FL 322169119 o : _—
TLE D -
NAME ULMER, JAMES C JR. __ L

STREET ADCRESS | 7003 HOLIDAY RD NORTH ' ' — B it
CIY-ST-ZP | JACKSONVILLE, FL 322189119 TDO NOT WRlTE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T- 7P

STREET ADDRESS
CITY- 5T-2IF '

TIME

NAME. . .
STREET ADDRESS
CiTY- 8T-7I

12 | hareby cer:ilz that the information supplied with this filing does not qualily far the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify thai the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; hat | am an officer ar director
of the corperalion or the recalver or trustee empowered 10 execute this veport as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 111t
changed, or on an attachmenl with an address, witk all other like empowered.

SIGNATURE:

OF SIGN®IG OFFICER OR DIRECTCR




