FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000007029 04-28-2005 90180 029 ****61.25

1. Entity Name

JAMES STREET BAPTIST CHURCH, iNC.

Principal Place of Businass Mailing Address

6658 JVES STFEET PQ ROXE33 14004070

MLTCN AL 32570 MLTON AL 32570

e v AT AR AR RGO
Suite, Apt, #, stc. Suite, Apt, #, etc. 04132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appliad For

59-3752106 Not Applicable
Zie . Country Zip Country 5. Cortificate of Status Desired ~ [J §8'75 Additional
ea Required
€. Name and Add of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name
EBERHART, MARY
5875 BYROM ST Street Address (P.Q. Box Number is Not Acceptable)

MILTON, FL 32570

City FL ' Zip Coda

8. The abave named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am lamitiar with, and accept
tha obligations of registered agent.

SIGNATURE .

Slgnﬂlu'l‘e'.'lyned of printad namg of regisierad agant and ntte f applicable. {NGTE: Regsterad Agant signature raquired when rainstating) DATE

Fillng Fee is $61.25 8. Election Campaign Financing $5.00 may Be Make check payabie to

Due by May 1, 2005 Trust Fund Caontribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e T (CT) O oetete TITLE TRUSTEE O change XX Addition
NAME HILL, CLIFFORD N R BATES, ANTONIO L.
STREET ADDRESS | 8395 BAY OAKS DR STREET ADORESS

ELLERS E

CIFY-5T-2IP MILTON, FL 32570 CIry-si-ap ﬁﬂ%oﬁ, HE 39%8
TE T O Delete E TRUSTEE O change XX Addilion
NAME LAUDERDALE, BARBARA NAME I8 0 E
SIREETADDRESS | 103 ALICE 5T STREET ADORESS Eﬁgﬁcﬁkﬁﬁk @gg?ﬁ DRIVE
CITY-ST-2IP MILTON, FL 32570 CITY-ST-2IP ?
TTE XCT o e e = EPBogin  — P Cichngr T Adiion ) e
NAME CULLIVER, MATTIE NAME
STREET ADDRESS | 100 KINCHEON ST STREET ADDRESS
CIFY-ST-2IP MILTON, FL 32570 CITY-ST-2IP
THLE T O Delete TITLE [ Change [ Addilion
NAME WALKER, SANDRA NAME
STREET ADDRESS | 6480 WILLOW TREE COURT STREET ADDRESS
CITY-§3-21¢ MILTON, FL 32570 CITY-ST-71P
TiTiE T x50 Delete TILE ] Change 3 Addition
NAME SAMUEL, OLiVIA NAME
STREET ADDRESS | 252 QUEEN ST STREET ADDRESS
Y -S7-2P MILTON, FL 32570 Ciy-ST-2P
TILE F O pelets TITLE [ Change  [C] Addition
NAME GILMORE, WARREN NAME
STREET ADDRESS | 105 CLARA ST STREET ADDRESS
CiTy-S1-20P MILTON, FL 32570 CIry-sT-2IP

12. { hereby cenify that the informaltion supplied with this filing does nat quality for the exemption stated in Section 119,0753)(0, Raorida Statutes. | further certily that the information
indicated on this report or supplemenial repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of tn@ cerporation o the receiver or trustee empowered to exacute 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 attachment with dress; ar ke g erpd.
SIGNATURE: V. WARREN P. §1LM0RE, PASTOR (850) 983-0733

SIGNATURE AND YYPED OR PRINTED NAME OF S$/GNING OFFICER OR [MRECTOR Date Daytime Phane #




