2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (U/BR)

DOCUMENT # NOOO00008363

1. Entity Name

“NEW DAMASCUS, MISSIONARY BAPTIST CHURCH, INC.

Secretary of State

08-22-2003 90103 004 ****5] 25

Principal Place of Business Mailing Address

5027 :LOFTY PINE CIRCLE
JACKSONVILLE FL 32210

5027 LOFTY PINE CIRCLE -
JACKSONVILLE FL 32210

W

s

AR

2, Principal Place of Business 3. Mailing Address
' )
Suite, Apt. #, etc. ' Suite, Apt. #, etc. E] CHECK HERE IF MAKING CHANGES N .
- ‘g&n
City & State City & State 4. FEI Number §9-3722098 ApL: 3}
' - Not I\
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Aditior
) Fee Required ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
+ PANNELL, REV. ‘“_MMY L Street Address (P.O. Box Number is Not Acceptable)
¢ YRETBTRONGE.
JACKSONVILLE FL 32244
; Ci:yL FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar }y_i[h, and accept &

the chiigations of registered agent.

£ 1703

SlGNATuREﬁéI/:S’;’ Mﬁ?I{A P#A/ﬂ/dbb

S!gna!ura typed or prlnted rame of rag\stersd agent and title il applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

1
¢

Y —
FILE NOW: FEE IS $61.25

9, Election Campaign Financing

$5.00 May B

Make Check Payabie to

Aug 22,2003 8:00 am

After September 10, 2003, min will be $236,25

t

Trust Fund Contribution.

Added to Fees. Florida Department of State

’

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
THLE D 1 Defete TITLE [Thddtion | &
HAME PANNELL, REV. JIMMY L NAME I
STREET ADDRESS 38358 BYRON-CF— STREET ADDRESS Fg
CITY-ST-2IP JACKSDNWLLE FL 32244 CITY-ST-21P ﬁ
TILE D 7 Delete TILE " [ Chaf Acdition E:)
wi . | PANNELL, SISW e '
sTReeT ADoRESS | B358-BYRON-GF— STREET ADDRESS ,
ome-sT-2¢ | JACKSONVILLE FL 32244 CITY-57-2IP
TME ST ] Delete TME : Clchange [ Addition
NAME PANNELL, JiMMY NAME !
STREET ADDRESS 8358 BYRON-GOURT— STREET ADDRESS ’
CiTY-ST-2IP JACKSONVILLE FL 32244 CITY-SF-2P
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME STONER, MOTHER J. NAME
STREET ADDRESS |4G3B8-BYRON CT STREET ADDRESS
omv-st-2P | JACKSONVILLE FL 32244 CiTY-5T-21P
TILE [ Deete TIME OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T- 2P
TILE ] Defeie TITLE [ change  [] Addition

AR e | e - — BT — -

& STREERADDRESS fimemm o T STREET ADORESS
CITY-ST-2P ' eI = . _jEyssiae

12, | hereby certity that the information supplied with this filin 3 does not qualify for the e exemptlon staled in Section 119, 07(3)(|) Flofida Statutes. | further cert certify- that the information
accurate and that my signature shali have the same legai effect as.if made under oath; that | am an officer or director

stee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pddrass, with alt other like empow

@M/ 209 3 70‘;. 374 5|3

indicated on this report or supplemental report is true an
of the corporation or the receiver g
changed, or on an a'tt meni

SIGNATURE




