2004 NOT-FOR-PROFIT CORPOR&f!pN

FILED
Apr 26,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # N0O1000007029

1. Entity Name
JAMES STREET BAPTIST CHURCH, INC.

04-26-2004 90498 009 ****g] 25

Principal Place of Business
6658 JAMES STREET
MILTON, FL 32570

Mailing Address
P.0. BOX 833
MIETON; FL 32570

04033842

RIEEIEMASIED

Al

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

uie. Apt # utte. Apt 04122004  Chg.NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Apphed For

59-3752106 Nat Applicable

Zi o Zi C iti

e ountry P ountry 5. Certificate of Status Desired O $8.75 Additional

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EBERHART, MARY
5875 BYROM ST
MILTON, FLL 32570

Street Address (P.Q. Box Number is Not Acceptable}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

{NQTE: Registared Agent sigralure required whan reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE cT & Delete TITLE T [ change B Addiiion
NAME SAMUEL, ALONZO NAME .
! . HI
STREET ADDRESS | 252 QUEEN ST STREET ADDRESS LL, C%. IFISI(() RD
CITY-5T-2P MILTON, FL 32570 CIry-s1-ZPP ﬁfﬂ%oﬁ‘f’ FE §2?§0
TIILE T CJ elete TITLE T O Crange & Adeirion
NAME LAUDERDALE, BARBARA NAME BATES, ANTONIO L.
STREET ADDRESS | 103 ALICE ST STREETADDAESS |12 SELLERS DRIVE
CiTY-SF-2IP MILTON, FL 32570 CTY-81-2F  hrry TON. 1 22570
TILE XcT O oetete THLE " [ change [ Adgition
NAME CULLIVER, MATTIE NAME
STREET ADDRESS | 100 KINCHEON ST STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-ST-2IP
TITLE T ] Delete TLE [ Change [ Augrion
NAME WALKER, SANDRA NAME
STREET ADDRESS | 6480 WILLOW TREE COURT STREET ADDAESS
CIry-ST-2IP MILTON, FL 32570 CITY-ST-2IP
TITLE T [ celete TiTE [ Ghange ] Addnion
NAME SAMUEL, OLIVIA NAME
STREET ADDRESS | 252 QUEEN ST STREET ADDRESS
CITY-ST-ZIP MILTON, FL 32570 CIrY-81-21P
e F [ petete iE [Jchange [ Adaivon
NAME GILMORE, WARREN NAME
STREET ADDRESS | 105 CLARA ST STREET ADORESS
CITY-ST-ZP MILTON, FL 32570 ) - T ov-s-ae N -

12, | hereby certi

that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3))), Florida Stawtes. | further 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 if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11t

changed, or on an attachment with an address, with all other like weres.
SIGNATURE: — é WARREN ; Gliﬁls, PASTOR

18 APRIL 2004 (850) 983-0733

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

Date Daylime Phone #




