2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # N0O1000003027

4, Entity Name

NEW BERLIN ROAD BAPTIST CHURCH, INC.

04-16-2008 90021 037 ****61.25

Principal Place of Business
2351 NEW BERLIN RD
JACKSONVILLE, FL 32218

Mailing Address
2351 NEW BERLIN RD
JACKSONVILLE, FL 32218

60024114

2. Principa! Plage of Business - No P.O. Box #

3. Mailing Address

O A

Suite, Apt. #, alc.

Suite, Apt. #, elc.

01072008  chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEl Number Applied For
59-3751809 Not Applicable
Zie Country Zp Couniry 5. Certilicaio of Status Desrad [ $8-73 Additional
. Fee Required
. .6. Mama and Addrocs of Currant Registered Agant 7. Name and Address of New Reglistered Agent
Name

DAVIS, JON B
14674 STARRATT CREEK
JACKSONVILLE, FL 32226

Street Address (P.O. Box Number is Not Accepiable)

City

FL. l Zip Code

qent for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept

72

(NOTE: Registered Agent signature regquired when reinstating)

DATE - 4

Filing Fee is $61.25

9. Elaction Campaign Financing
Trust Fund Contributian,

$5.00 may Be Make check payable to

Due by May 1, 2008

Added 10 Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10

TILE T [ Delete TLE T . Ochange  [peBaion
KAME JOHNSON, MARGARET A aet® LifKa, Cheis

SIREET ADDARESS | 5757 MILMAR DR N sweeraooness | 15220 Landmark Circle N

onv-stzp | JACKSONVILLE, FL 32207 ciry-51-2P Jacksenville \FL 22226

TInE T O Delete TLE T - ) Change  CSA&Gition
NAME DAVIS, JON NAME TﬂY‘Or eovae 3Jr.

STREET ADDRESS | 14674 STARRATT CREEK STREET ADDRESS | 2\, 6 kg ‘e %mgg or. &,

CITY-57-2IF JACKSONWVILLE, FL 32226 CITY-sI-2IP jﬂﬂ(son\ﬁ(\t’., FL 322285

TILE T felele TILE T D) chenge  [BMSeition
HAME ALLEN, TOM HANE - thoe, F. Ru s8¢\ )

STREET ADDRESS | 7343 WILDER AVE STREETADDRESS | ¢ 2177 -ﬁ'&kﬁ we Q&Y Court

CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP &U‘—KSO&\\'\X\_C. F 32220

TILE O pelete TITLE [ Change £ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE O oelete TILE [ Change [ Addition
NAME NAME

STREET ADDPESS STREET ADURESS

CITY-$1-2IP CITY-ST-2IP

TILE O pelete FILE [ change [ Addition
NAME . NAME

STREET ADORESS STREET ADORESS

orv-sr.ap | v W e CITY-$T-2P

@s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that she information
W ate and thal my signature shali have tha same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ampowered.
‘ HP25

frendiamE BF SIGNING OFFICER OR DIRECTOR I4

12, | hareby certify that the information supplie
indicated on this repon or supplemgp#el g
of the corporation or the receivere
changed, or on an attachmenj4

SIGNATURE:

81GNAIURE AND TYPER OR 7 Date Dayimne Phone #




