FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am
| ANNUAL REPORT ecretary of State

DOCUMENT # N02000002986 04-12-2007 90023 039 ****5] 25

1. Entity Name

NEW ST. JAMES MISSIONARY BAPTIST CHURCH, INC.

A v - s — -

Principal Place of Business Mailing Address
1890 N.W. JAKE GLEN 1890 N.W. JAKE GLEN
LAKE CITY, FL 32035 LAKE CITY, FL 32055

(I

LT

2. Principal Place of Business - No P.O. Box ¥ 3. Maiting Address
365 Nw Marfin Gl | 365 v Markiw GLv

Suite. Apt. #. eic. Suite, Apt. #, efc. 03082007 Chg-NP CR2E037 (12/06)
Cily & State ¢ E Cily & State ’ 4. FEI Number Applied For
[—A/re 0’ "é/] L L aKe C}/ ’ZC/ i L NOT APPLICABLE Not Applicable
7ip o' /1 Counny 4 y Country ficat , $8.75 Additional

\;07055’ 1?40 55 5. Certificate of Status Desired | Fee Roquired
8. Name and Addrass of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

PARNELL, DONAL
1890 N.W. JAKE GLEN Street Address {P.O. Box Number is Not Acceptable)

LAKE CITY, FL 312‘055

City FL Zip Code

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

SIGNATURE

Signgira, m%d)or printed name of regstered agen and tive § applicable, (NOTE: Registeved Agent signatuns reqused when renitalng) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e TP {1 pelete ILE ] Ochange [ Addition
NAME PARNELL, DONAL NAME
STREET ADDRESS | 1880 N.W. JAKE GLEN STREET ADDRESS
CiTY-ST- 29 LAKE CITY, FL 32055 Cay-s1-ar
Tne TT 3 Delete TRE [ Change  [] Addition
NAME HULAND, HERMAN NAME
STREET ADDAESS | 650 NE GIBBS TERRACE STREET ADDRESS
Cry-51-27 LAKE CITY, FL 32055 CHY-S1-27
ME TS 1 pesete Tme [EFchange ] Aduition
MAME ANDERSON, HARRY P MAME .
STREET 00RESS | RT 15 BOX 3760 semwess | X SW BF/lar gkaa/f,
orY-sT-2P | LAKE CITY, FL 32024 CTY-S1-2P Lake O teys 7 FRORE
TLE T ] Delete TILE 7 [} Change  {T] Acdition
HAME ANDERSON, CARLENE RAME
STREET ADDRESS | 2058 N.W. HAMP FARMER RD STREET ADDRESS
CITY-§T-2P LAKE CITY, FL 32055 CiTY-57-2P
TITLE T [J) pelete TITLE [EChange [ Addition
NAME SMITH, JAMES NAME .
STREETADDRESS | RT 22 BOX 390 sTeEr 0REss | 5 A4 sw T ﬂSf/ s %‘
CTY-S1-ZF | LAKE CITY, FL 32024 oITy-ST-2P Lake C/ Ay F T2 0A
e Y T Detete TILE 7 tange [ Addition
NAME PARNELL, SAMUEL NAME
STREET ADORESS | RT 1 BOX 223 sTheeT aookess |/ 4bq N w j CLI(E, Q/n
GTY-5T-2P | LAKE CITY, FL 32065 avsw | ) ake, (Lidy, Ff g 055

12. | hereby certify that The information supplied with this fiing does not qualify for the axemptions contained in Chapter 1‘1§ Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execule this report as reguired by Chapier 617, Florida Statutes: and that my name appears in Biock 10 or Block 1t if

changed, or on an aitach with an address, with all othenlike empowered.
Ao -AooT _ 356-753-6505"

SIGNATURE:
SIGNA ANO TYPED CR PRINTE| EOF SIGMNING OFFICER OR DIRECTOR Date Daylures Phons ¥

(arle,, 5 #—ﬁc/?wv/)



