2005 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # N03000000204

1. Entity Name

UNITED MISSIONARY BAPTIST CHURCH OF

JACKSONVILLE, INC.

Principal Place of Business

347 WEST 21 STREET
JACKSONVILLE FL 32206

Mailing Address

347 WEST 21 STREET
JACKSONVILLE FL 32206

2. Principal Place of Business

3. Mailing Address

FILED

O0SFEB 17 AM 9: 20

“eney

SECREIARY OF Sieig

TALLAHASSEE. FLORIDA

[T

AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2369351 Not Applicabte
Zp . Couniry Zip Country 5. Certificate of Status Desired 58'75 Additienal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
. — . _Name - P
HALYARD, MORRIS J V Street Address {P.0. Box Number is Not Acce
1 0. plable}
347 WEST 21 STREET roct Address Hhe
JACKSONVILLE FL 32206
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgralure, typed of printad name o registerad agent and title 1 applicable

{NCTE. Regrstered Agenl signature required when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Addedto Fees

10, ~ OFFICERS AND DIRECTORS

- 2
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

11.
LE D 7 Delets TILE [J change ] Addition
NAME HALYARD, MORRIS J NAME
STREET ADORESS | 347 WEST 21 STREET STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32206 CITY-ST- 2P .
THLE D ) O Gelete | T [ change  [JJ] Addition
NAME WARD, TYRONE NAME
STREET ADDRESS | 347 WEST 21 STREET STREET ADDRESS
CHTY-ST-2P JACKSONVILLE FL 32206 CITY-57-2P
me . _|D _ O] Datete e a Change [ Addition
NAME SMITH, MARIAN M NAME . e e T
SIREET ADDRESS | 347 WEST 21 STREET STRECT ADDRESS U:,‘;I)rl—- ’I”I:}] '__'J'I gj lﬂlg'q ;_*—'—D i
crv-si.zp | JACKSONVILLE FL 32206 OTY-SI-7P ity . . Ul
LE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI- 2P CITY-ST- 2P
TLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P M

12. | hereby cenjg that the information supplied with this filin, 3 does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the Jgﬁanon
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer dr'diractor
ed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Get 631073/

indicated on

s report or supplemental report is true an
of the carporation or the receiver or trustee empowe7to e

changed, or on an am@
SIGNATURE:

ute this raport as r

ith alf ath

2/17/0s

SIGNATURE AND TYPED-GR PRINTERPNAME OF $IGNING OFFICER DR DIRECTOR

Dats Daytuna Phone #




