2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # No1000008888

1. Entity Name

SHANNON BAPTIST CHURCH, INC.

ecretary of State

04-28-2004 90273 042 ****g] 25

Mailing Address

3040 GILEAD DRIVE
JACKSONVILLE FL 32254

Principal Place of Business

3040 GILEAD DRIVE
JACKSONVILLE FL 32254

2. Principal Place of Blsiness 3. Mailing Address

ll

|

|

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

MOORE CR2E037 (11/03)
City & State City & State 4. FEl Number Applied For
) 69-0004963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g’;glﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e s e | NWOA B~ CASTLEBERR Y |
SUEEIVAN, 4 Street Adcress (P.O. Box Number is Nol ?%eplable) N 90
JACKSONWEEEFE3222T ‘ .
DrLE L,CasTiegEncy 3/59’ N'“J RERLIY Zip Code
J,,;ckgwu. (L2 FL I 22248

the obligations of registerad agent.

Dhlg L. Chsizegenry

8. The above named entity submits this statement for the purpose of changlng its registerad offtGe or registered agent, or both, in the State of Florida. | am famlhar with, and accept

SIGNATURE

Signature, typed or printed name of registared agent and litle if applicable.

(NOTE Reg:slsred Agenl signature requirad whe

/5 ¥

s!atlng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ petete TITLE [J Change [ Acdition
NAME CASTLEBERRY, FRANCIS R it

sTheET aopness | 3040 GILEAD DRIVE STREET ADDRESS

TLE gII;YDEN Mne(em TITLE <7 f_’_,(] < E CJ-S 7-[ ERE / ﬁcnange [ Addition
HAME . JAMES NAME 2 /5¥/UJW Botd N

sTReET appRess 5021 LUCILLE ROAD STAEET ADDRESS d

orv-siop |JACKSONVILLE FL 32254 CITY-ST-ZP ) ,9,; AL 3222 (

Jome (T ] e ,EDE'.EI? _ e . Fl 2] K ,9— ﬁ j/ EAS/) B QkChange [ Addition
NAVE ANDERSON; CONNIE™ ™ AE 555 Com,m v dlrd g
streeT AppRess | 2165 BLAIR ROAD STREET ADCRESS >
omv-srap | JACKSONVILLE FL 32221 CITY_ST-2P ) - 32285y
e ¥ meiexe TME MChange [ Addition
NAME SULLIVAN, GEORGE C NAME DHLE L C# S7Z ﬁ_gfﬂ
sTeET poness | 8203 LENOX AVE STREET ADDRESS | “3 /g F et BERLW /La
arv-stzp | JACKSONVILLE FL 32221 CITY-ST-ZIP x AL 3222
TIME [ petete TITLE Df N #If g @572 Eg Ei2 Ly O Change  [3"Addition
NAME NAME 7 H730 BEnrn
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2P f(‘—t)lg 7oMe He 7%73 Ft 32X 657{‘

TIME [ Defete TITLE* [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P GITY-ST-2P

12. 1 hereby certify that the informaticn supplied with this filing does not qualify for the

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same |egal effect as if made under oath; that L am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

Foner BB o, Frohices K, &sz’zmm/ Y22/0 352.473-/5EE

SIGNATURE AND TYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTOR K220 (= &4 1) <=

Dale Daylime Phone #




