FILED
2004 NOT-FOR-PROFIT CORPORATION Jul 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # N03000001975 Secretary of State
1. Enlity Name ) s N FELLOWSHIP 07-22-2004 90092 001 ****61.25
DISCIPLES OF CHRIST CHRISTIA 07-22-2004 90092 Q02 *****g 75
MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business . Mailing Address
P.0. BOX 9153 4 P.0.B0X 9153 v ha. 91
JACKSONVILLE, FL 32208-9153 JACKSONVILLE, FL 32208-9153 b bd4ud
L
= v G AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07042004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Jumber Applied For
. %3 - ’093 } 2’7 Not Applicable
Zp Country Zip Country 5.. Certificate of Status Desired B/ Ei‘;?q";g:;ﬁ‘ma'
6. Nar:;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - R B - Name
LECOUNT, ROBERT JR. ' ) c il
1548 WEST 26TH STREET Street Address {P.O. Box Number is Nat Acceptable)
JACKSONVILLE, FL 32209
. 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 :
Signature, typad o printed name of registerad agent and titls if applicable. {NOTE: Registered Agent signature raquired whan reinstating) DATE
Filing F‘oo is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by Séptombot 8, 2004 Trust Fund Contribution. 3 Added to Fees Florida Department of State
10. ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE cD ! [ pelete TITLE [Jchange [ Addition
NAME LECOUNT, ROBERT .} PASTOR HAME
STREET ADDRESS | 1548 WEST 26TH STREET STREET ADDRESS
CITY-$T-2p JACKSONVILLE, FL 32209 CITY-ST-2P
e D : 1 Detete TITLE [1Change  [J Addition
NAME LECOUNT, DIANE NAME
STREET ADDRESS | 1548 WEST 26TH STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32209 CITY-ST-2P
TILE D ' [ pelets TITLE [ change [ Addition |-
NAME HEARN, AVARN SR. NAME
STREET ADDRESS | 1918 ORLEAN DRIVE ) . [| STREET ADDRESS
emv-s-20 [ JACKSONVILLE, FL 32210 Tt CITY-ST-2P T T ) - =T -
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . CITY-57-21P
THLE O pelete TALE [Jchange [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
THLE . [ petete TITLE [dchange  [C] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21p B CIY-5T- 2P

12. | hereby certify that the information supplied with this flling does not qualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, oron ana t with an address, with all pther lige empowered. ]
SIGNATURE: t Z’; M Robe Lolouut 'Z/Zﬁ/ﬂ‘/ Coeg-501443

NATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




