< 2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT Jan 22, 2007 08:00 AM

DOCUMENT # NO1000005435 Secretary of State
1. Entiey N,
DETKNT;;HSSIONARY BAPTIST CHURCH, INC.
Principal Place of Businass Mailing Addrass
2530 JAMMES RD 2630 IAMMES RD
JACKSONVILLE, FL 32210 JACKSONVILLE, Ft. 32210
01142007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE A= Fopied For
- 55-0846628 Nat Applicable
8. Certificate of Status Dasired '{ ?ese-:esqﬁémnm

8. Name and Address of Current Registered Agent

11585 MANATEE DR DO NOT WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registared office or ragistered agent, ar both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typad or printad name of registarad xpent and tie il applicadie (NGOTE: Regesiored Agent signature required when renetatng) DATE
Flling Foe Is $61.28 9. Election Cempaign Financing $5.00 Moy Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TME P

NAME THOMAS, GEROME

STREET ADDRESS | 11553 MANATEE DR
CY-ST-21P JACKSONVILLE, FL 32218

= e ~ UD0000SS6210

N JAGKSON, LEE ROY B1A23/07~80070-008 7000
SIREET ADDRESS | 8969 DEVONSHIRE BLVD
Ciy-5T-21P JACKSONVILLE, FL 32208

e CCT
NAME VASON, ETHELDA

STREETADDAESS | 7845 WEATHER VANE DR
CITY-51-21P JACKSONVILLE, FL 32244 DO NOT WRITE

we e IN THIS SPACE

NAME SAVAGE, PRISCILLA
STREET ADIRESS | 2400 JAMMES RD
CITY-51-2p JACKSONVILLE, FL. 32210

TILE

NAME

STREET ADDRESS
CITy-SY-2ip

TINLE

RAME

STREET ADDRESS
Ciry-S1-2iP

12. | hereby certimthat the infarmation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corperation or the receiver or irustee empowerad to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmpft with an address, with all ather likgdempowered.

SIGNATURE: ErBope Gerezit~ o/~ ;/ -7

SIGNATURE ANT TYPED DR PRINTED NANE OF BIGNING OFFICER OR DIRECTOR

Daytrs Phone #




