FILED
_FOR.- C R :
2004 NTNI;‘O&AIZR&F';ER,??&PF% ATION Mar 17,2004 8:00 am

* Secretary of State
PES,?DWCN’;JHQAEMT # N03000000163 03-04-2004 90014 026 ****g] .25
WEST ST. MARK BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
DUYYUVUTI
1435 WEST STATE STREET 1435 WEST STATE STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
2, Principal Place of Business 3. Maiting Address ]Wﬂmﬂwmﬂmmmllm Illﬂ’m"}m IWH l“m
Suile, Apt. ¥, etc. * Suite, Apt. #, etc. MOORE CR2E037 (11/03}
City & State City & State FE| Number Applied For
X} {05 £s4¢¢ Not Applicable
e aci‘"v‘: L Zp Couniry 5. Certificate of Status Desired [ fg'gesqu‘i‘fﬂ“"“a‘
6. Name and Addreas of Current Reqistared Agent 7. Name and Address of New Registered Agent
- Lo — Name __. & o . . L et e —_ i
" JONES, WILLIE - - Yo — —
1435 WEST STATE STREET Stresi-Address {P.O- Box Numnber is Not-Acceptable)
JACKSONVILLE FL 32209
City FL | Zip Code

8. The above named enlity supmits this statement for the purpose of changing its registered oftice or registered agent, or kath, in the State of Florida. I am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE -
Sigrature. fyped o primed name of registansd agant @0 tite # appicabie, (NOTE: Registered Agent mignaiure 1aguirad whan rainstaiing}
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
n. ADDITIONS/CHANGES TO OFFIC
O Oeicte T Qg -LHARMES cFRisTeE BY) Dot  [Amiddiion
A JONES, WILLIE REV. NAME 1eLic . AATHA D g .

SIREET AcDRess | 1435 EAST 23RD STREET CIRCLE

sweeraooness (4 143 RdaulT RWEL Lo -
orv.srap | JACKSONVILLE FL 32206

CHY-ST-2P ACkSonl Vi i€, F? S220 §

D TeA oo gD "
nne 3 Detete TME Qi AR Pr A O F CicChange [ Addition
N COLLINS, OSCAR C AN Klresre < PRTER
swmeet appress | 429 EAST 3RD STREET STREET ADORESS | 5577 4 A4S 7B ’QD
omv.st.op | JACKSONVILLE FI_ 32206 tvsizr | JACRSoNVILLE, Fl F2259,
e D 1 Detels TELE ) O change [ Aaditian
* e - —|BLACK, DAVID-~— —-* — - el e m s e e - R e
STREET ADCRESS | 3326 TROUT RIVER BLVD. STREET ADRESS
Temy-st-ze JACKSONVILLE FL 32206 T T N emvswe | - - v =T T T .
D —
TMEe e ¢ Addition
-t COLEMAN, ROSE M D osee et Dt L

STREET ADDRess | 3230 COMMONWEALTH AVENUE

STREET ADDRESS

CITY-5T-IP JACKSONVILLE FL 32205 CITY-S1-7IP

e Tharma~ TRFlee BoAtY [ om me Dchange (7 Adeition
NANE B rthur JOVNES NAME

sremraoesss | 9§34 EvEShA™ d STREEY ADDRESS

CiTy-g-2iP AKX £y 32238 CTY-S1. 29

me 2 Defete TNLE . ] change [ Addition
NAME : NAME :

STREET ADDAESS STREET ADDRESS

crry-ST-7P onv-s1-2@

12. ) hereby certify that the informaticn supplied with this fuhng does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
. indicated on this report or suppiemental report is true gnd ageurate and that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee 1o gkgcute this regonr as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atww an |,a;!t:lres&:. wij All o lika empowered.
L 3
SIGNATURE: /ﬂzf‘

4 G ea— o2 zfo,/ 905/)35'{ 2579

mmswﬂmmﬂm&iﬁﬂmmnuﬁnam Daytime Phons #




