2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03,2005 8:00 am

DOCUMENT # N03000002019
DS Secretary of State
THE GOOD SHEPHERD MISSIONARY BAPTIST CHURCH, 05-03-2005 50097 033 7#7770.00
INC?
Princjpal Place of Business Mailing Address
29 WEST 6TH STREET P.O. BOX 40787
JACKSONVILLE FL 32206 JACKSONVILLE FL 32203
s T L
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E037 (10/04)
City & Stats City & State 4, FEI Number Applied For
02-0677639 Nat Applicable
Zp Country Zip Country 5, Certificate of Status Desired IQ/ ?i'g?qlﬁ:ﬂl"c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ngll"IquS'TpgﬁalEEé'lf Street Address (P.0O. Box Number is Not Acteptable)
ST.AUGUSTINE FL 32092
City FL Zip Code

) 8. The above named entity submits this statement for the purpase 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
1 Signeiue, lyped o pinied nama of registared agen and nile it apphcable (NOTE Reguiterad Agsnt signatura required when renstatng) DATE
et TN FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i . Due By May 1, 2005 Trust Fund Contribution. o Added to Feas Florida Department of State
10. GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 7 Delete T Csloria S<Candlin 7 . () change (& Addition
NAME . |RAGGINS, PERNELL NAME 3247 /meadoalea " Circle W o-
STREET ADORESS | 7097 FIRST STREET STREET ADDRESS T&CA’-S mf/‘?/d F/ 32 Z/f
orv-st-zp |ST.AUGUSTINE FL 32092 CITY-51-2P 4
TILE D O pelete TITLE m‘i enra K a 7/4.5’ 3 Change A Acdition
NAME BRADLEY, PHYLLIS NAME T097 Firse s8¥ree#
streeT aporess | C/O 7097 FIRST STREET STREET ADDRESS - Fy 3 24 ?2__
crv.stop | ST.AUGUSTINE FL 32092 s | OfAuguTFAe
TLE D 3 pelete TITLE [ changs [ Addition
NAME HARDAWAY, ROBERT NAME
STREET ADDRESS | 1978 WEST 17TH STREET STREET ADDAESS
GITY-ST. 2IP JACKSONVILLE FI. 32209 CITY-ST-2IP
TiLE b {7 Detete TLE [ Change [ Addition
NawE JONES, DOROTHY NAME
sTReeT abpRess | 11421 BLOSSOM RIDGE DR STREET ADORESS
CIry-S1-2IP JACKSONVILLE FL 32218 CITY-51-2iP
D -
TITLE O Deteta FITLE [J change  [] Addition
NAVE EASON, JOHNNY NAVE ’
sineet anoess | 4526 HARBOR VIEW DR STREET ADORESS
CiTY-ST- 7P JACKSONVILLE FL 32208 CITY-S1- 7P
D -
TLE TITLE Change Addition
e DURHAM, ERIC 1 oot o [ chenge - I het
srreer aporess | 59 WEST B5TH STREET STRELT ACORESS
CITY-ST-7IP JACKSONVILLE FL 32208 CITY-S1-7P

12. | hershy cerug that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiy
changed, or on an attachms,

an addres ith all other like empowered.
SIGNATURE: ﬁa,u///_// el Lrgains 425 ;45 G o9) Ub—40/F

SIGNATURE AND Tfﬁoﬂ PRINTED NAME OF SIGNING OFFICER OR DIH‘CTﬁR Daytrma Phone #

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




