. ~2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO1000000404 Fil g D
1. Entity Name T b
FIRST AFRICAN COMMUNITY CHURCH OF 05 4pp
JACKSONVILLE, FL INC. _ 29 py 3 3
aF ’
SONE S Gy
Principal Place of Business Mailing Address ML bA ;:.[ ,"3}." ) } (:/'-, 5
PO BOX 52293 PO BOX 52293 SSEE, p o nsrs
JACKSONVILLE, FL 32201-2293 JACKSONVILLE, FL 32201-2293 ORID‘A
e e [EE MR AIAD AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04262005 Chg-NP CR2EC37 (10/03)
City & State City & State 4, FEI Number Applied For
59-3693327 P Not Applicabla
Zip Country e Country 5. Cenificate of Status Desired 1{ gg‘;?qmm"a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KARRNAPOLGON-R Ko, Napole on B
1622 LESSARD CIR. Street Address {P.0. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32208

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, Typed or printed name of reglstersd agent and litle I applicatle, {NOTE: Fegisterad Apent signature raquired when reinsiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE PD [ Delete TME [0 Change  [J Addition
NAME KARR, NAPOLEON R NAME
STREET ADDRESS | 1622 LESSARD CIR STREET ADDRESS
CY-ST-ZiP JACKSONVILLE, FL 32208 CITY-5T-2P
TITLE T [ Delete TLE O cthange [ Addition
NAME KARR, KATHLEEN e LI T ot e o A et W
STREET ADDARESS | 1622 LESSARD CIR STREET ADDRESS O5/10/05~-01042--004  #75.00
CITY-ST-2IP JAKCOSONVILLE, FL 32208 CITY-57-2IP
TMLE T [ Detete TITLE [ Change [ Addition
NAME YEAWOLO, JOSEPH S NAME
STREET ADORESS | 2616 BYWORD LN STREET ADDRESS
CrY-1-2P JACKSONVILLE, FL 32211 CITY-ST- 2P
TIME 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADORESS ‘STREET ADDRESS
CITY-ST-ZIP LITY-ST-2IP
THILE [ Delete TITLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-zp CImy-8T-2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)0). Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corpaoration or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al:aCW.
SIGNATURE: CN N ‘ﬁ/élqda/oﬁ'
iC]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytime Phane #

R R L




