FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 26, 2006 8:00 am

. :ANNUAL REPORT ecretary of State
DOCUMENT # N01000007029 % | 04-26-2006 90172 007 ***61 25

1. Entity Name

JAMES STREET BAPTIST CHURCH, INC.

Principal Flace of Business Mailing Address Q““ BZ\‘? v

G

MILTON, FL 32570 MILTON, FL 32570
04102006 Mo Chg-NP CR2E037 (11/05)

4, FEI Number Applied For

59-3752106 Net Applicable
- . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cumrent Registered Agent

EBERHART, MARY -
5875 BYROM ST .
MILTON, FL 32570

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, angd accept
the ohligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of regstered agent and itie  eppicabls, (NOTE: Regimared Agent signate requrred when ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees

10. . OFFICERS AND DIRECTORS

TTLE T .

NAME HILL, CLIFFORD

STREET ADDRESS | 6395 BAY OAKS DR
crry-s1-ap MILTON, FL 32570

TILE T

RAME LAUDERDALE, BARBARA

SIREET ADDRESS | 103 ALICE ST .
Oy -S7-2P MILTON, FL 32570

TLE

T ¢
HAME Brres, anTonO L — 5%%7&.&71
STREET ADDRESS | 6412 SELLERS DRIVE
oi-s1-28 | MILTON, FL 32570

TITLE T

NAME WALKER, SANDRA

STREET ADDRESS | 6480 WILLOW TREE COURT
Ccny-s1-2p MILTON, FL 32570

TMLE T

MAME BREWTON, ALFRED

STREET ADORESS | 6033 BRECKENRIDGE DRIVE
CrY-51-2P MILTON, FL 32570

TIE F |
NAME GILMORE, WARREN
STREET ADDRESS | 105 CLARA ST
CITY-57-2P MILTON, FL 32570

12. | hereby ceify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report ar 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 cirector

of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghy ent with an aodigss.yith-a otbat lke empowered.

SNk 2, 7/ %/O/a (850)995:0747

SIGNATURE: , ,
NINGTFFICER OR DIRECTOR Date Deytre Phons ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SI3




