2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ]
oL,

1. Enlily Name
MELCHIZADEK BAPTIST CHURCH FOR THE DEAF, INC. 03-20-2007 50018 022 ****70.00

Principal Flace of Business Mailing Address
1824 DEAN ROAD 7003 HOLIDAY RD N
e e Hl”“l’ m ||”'||”| |IH“I“] Il‘n Ilm ||m |“I‘ IH“'I"”'MI”’ "“
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
708 BEACH BLVD.
Suile, Apt. #, elc. Suile, Apl. #, elc
- 1st MOORE CR2E037 {10/06)
FOACKSONVILLE o -
City & Slate - City & Slale 4. FE| Number Applied For
FLORI D A 59-3666727 Not Applicanio
8] Couplr, Zip Counlry - . $8_75 Additional
85_2, 6 asA 5. Corlificale of Staws Dosired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON. MARY A Siget Address (F.3. Box Number is Not Accoplable)

7003 HOLIDAY ROAD NORTH
JACKSONVILLE FL 32216-9119

City FL Zip Codo

8. Tho above named enlily submits this stalement for the purpose of changing ils regisiered office or regislered agenl, of bolb, in lhe State of Florida. | am famitiar with, and accopl
tho obligations of rogistered agont.

SIGNATURE
Signature, yped o pnnted nare of registered agent sne tie d anpheayle {NCTE: Rugistered Agenl signatize tequies wiern renstanng) CATE
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 Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
mi PD 1 oelele i ] Charge [ Addition
NAME JOHNSON, VONN NAME
SIRETADIRESS | 7003 HOLIDAY RD NORTH STREETADDRY 55
CIlY-S1-2P JACKSONVILLE FL 32216-9118 CITY S1-71IP
i STD [ Delele T [ Change ) Audilion
NAME JOHNSON, MARY NAME
STRLC ADDAESS | 7003 HOLIDAY RD NORTH SIREET ADDRE S5
ClIY-S1 2P | JACKSONVILLE FL 32216-9119 BITY-S1 7P
i D [ Delete (1l; D [vgf Wy
Ak ULMER, JAMES C JR. NN WULMER, TAMES ¢. TR, (MUSEQ %%\ﬁ‘gﬂm
STREEEADDYESS | 7003 HOLIDAY RD NORTH sineranoiss | GH 3B GOuTHIIDE BLwp -3 AP¥T. 2706
ur-st-df | JACKSONVILLE FL 32216-8119 oy s e [JTARKEONVILLE FL 3225&
11T [ Delate i O change {7 Addition
NAML NAME
SIRFET ADDRESS SIRECT ADDIY 55
ClIY-$1-2IP CIY-$1-21p
T O petete TILE [Jchange  [] Addilion
NAMY, NAME
SIRLCT ADDRLSS STREET ADDRISS
Y-Sl 2P CITY-ST- 2P
i3 ] Cotete HLE I Change [ Acdition
NAME NAME
SIRE] ADDRESS STRECT ADDRLSS
CIY-SI-ZIP CIY-S1-£Ip

12. | hereby cetlify that the informalion supplied wilh this filing docs nol qualify for the exemplions contained in Saclion 119, Florida Stalules. 1 further certily thal the information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as if made under oath; thatl | am an officer or director
of the corporation or the receiver or Irustoe empowered 1o oxecute this reporl as required by Chapler 617, Fioric?a Statutes; and thalt my name appears in Block 10 or Block #1
1i changod, or on an allachment with an adidress, with all other like empowerad

SIGNATUREJZ%?/W Q. %14/01,» MARY A TouNSon /7 /077 (G0 b1b-8917

sncnnqﬂF AND TYPED o’wvnlmsu NAME OF SKGNING OFFICER OR DIRECTOR Fate Cuevlirne Phane &




