2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 07,2007 8:00 am

DOCUMENT # N02000002206
e, Secretary of State
02-07-2007 90051 034 ****g]1 .25

GARDEN OF GETHSEMANE FELLOWSHIP, INC.
Principal Place of Business Mailing Address
9804 NORFOLK BLVD. 9804 NCRFOLK BLVD.
R R H"Hm |”||”| ”l“ "mllm Ilm ||W||”|”|‘|“|”||“| l““lm ‘ll‘
2. Principal Place of Busingss - No PO Box # 3. Mailing Addross

Sate Apiwce Suita, ApL #, elc. 15t MOORE CR2E037 (10/06)

City & Stale Cily & State 4. FEI Numbaer Apptied For

30-0134428 Nol Applicable
Zp Country 4 County 5. Cerlilicale ol Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BAKER, SHIRLEY Streel Address (P.O. Box Number is Not Acceptable)

9804 NORFOLK BLVD.

JACKSONVILLE FL 32208-1090

City FL Zip Code

8. The above named entity submils this stalement for Ihe purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registerad agont

SIGNATURE

Sgnaturg, Iyned or srnlec natne of regisiered ageal and ulie 4 anpicable. [NQTE: Regsiared Agen signalure required when reinslating) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TQ CFFICERS AND DIRECTORS IN 10
e D 1 Delete nn "Trquu e — T O change [ Addition
At BAKER, SHIRLEY NAME Irs D Lackin Féd
SIREY ADDRLSS | 9804 NORFOLK BLVD. SREELAONESS | 2oy B FOX bero a -
enyY-si-2F | JACKSONVILLE FL 32208-1090 ov-s-P G jq CRSenvillé Fo 3228
T D O oelete e Sec reta o — /T; o [ Change QAnninnn
NAML SHARPERSON, CARL I wie - | deiyn fe F{ L MC law
SIREET ADDRESS 1 118 KNOLLWOOD DRIVE SIREET ADIFESS
Iy ST-7p CLEMSON SC 29361 civ-stor L{ACk Sen v He Ft 312 (5
TILE D 3 pelete TME ] change  [J Addilion
A, FLOWERS, GERALD NAME
SIRELT ADDRESS | p.0). BOX 4535 STREET ADDRESS
CITY-81-21F ATLANTA GA 30302 CITY-SI- 4P
TIE D ] pelete TILE [J Change ] Addilion
KAME MCGAHEE, KATHERINE NAME
SIRLET ADDRESS | g528 ADDISON AVE STREET ADDRESS
n-SEIP | JACKSONVILLE FL 32208 Ciry-s1-2p
THIE D (1 Dedele HILE ) change [ Addition
NAME THURSTCON, FRANCES NAME
SINFET ADDRISS | 1492 W. 15TH STREET STREET AODRESS
ClY-8T-2IP JACKSONVILLE FL 32208 CHY-si-2p
e D [ Delele MLE [ Change  [] Addilion
NAME KING, BRENDA HAME
SIREET ADDRESS | 3039 SABLE PALM DR. STREET ADDRESS
CIY-ST- 2P | JACKSONVILLE FL 32277 CITY-$1- 211

12. | hereby certify thal the informalion suppiied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supptemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or frustee empowered 1o exacule this report as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or cn an atiachmont with an address, with all other like empowered.
SIGNATURE: ﬂz Y/ jAf(_/éQ L I'/-ﬁé /07 Gy-764-323&

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fae [avkawe Phome #




