2026 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 01, 2006 8:00 am

INC.

DOCUMENT # N03000002019

1. Entity Name

THE GOOD SHEPHERD MISSIONARY BAPTIST CHURCH,

Principal Place of Business

29 WEST 6TH STREET
JACKSONVILLE FL 32206

Mailing Address

P.O. BOX 40787
JACKSONVILLE FL 32203

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

05-01-2006 90316 041 ****70.00

A

RAGGINS, PERNELL
7097 FIRST STREET
ST.AUGUSTINE FL 39092

1st MOORE CR2E037 (10/05)
City & State City & State 4. FE3 Number Applied For
02-0677639 Not Applicable
1 C t f o
&P ounity Zip Gouniry 5. Certificate of Status Desired %) $8.75 Additional
m Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

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

Stgnalure, typad or printed name of ragistersd agnnt an Ihe if spphcadle

{NOTE" Registeied Agunt signaiure réquinea when reinstating)

DATE

3
ot

9. Election Campaign Finanging
Trust Fund Contribution.

55.00 May Be 2
Added to Fees l‘v s

v

. "I‘\ﬂékeACh,epl_c:!’_ayable..toﬁ NI
* Florida-Department of State - '

OFFICERS AND |

ECTbHS

11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
Ane PD 0 Detete T G loric S ca ﬂ?"/lhj ) Crange [ Addilion
NAME RAGGINS, PERNELL NAME o/ Cre A— ‘DK
SIREET ADDRESS | 7087 FIRST STREET STREET ADDRESS / 3 733 San )/ fee D
civ-st-zp |ST.AUGUSTINE FL 32092 CITY-51-2iP Jax FI 3222y
TILE D [ patete TIILE m A “/f ,1[4 ’ed" (?]5 (3 Change IE]{&dcﬁliun
NAME BRADLEY, PHYLLIS NAME ﬁ?ﬁ- b
STREET ADDRESS HC/O 7097 FIRST STREET STREET ADDRESS “]0 7 7 D
arv-si-zp | ST.AUGUSTINE FL 32092 OITY-§7- 7P St Aagustie, £ 32092
TITLE D O Delete TITLE [3Change [ Addition
MAME HARDAWAY, ROBERT NAME
STREET ABDRESS | 1978 WEST 17TH STREET STREET ADDRESS
CiTY-Si-21P JACKSONVILLE FL 32208 CITY-51-2IP
e D (3 pelete e 3 Change [ Addition
NAME JONES, DOROTHY NAME
STREET ADDRESS |11421 BLOSSOM RIDGE DR STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE FL 32218 CITY-5T1-ZiP
THLE D O pelete JITLE JChange [ Addition
NAME EASON, JOHNNY NAME
STREET ADDRESS (4526 HARBOR VIEW DR STRELT ADDRESS
cy-sr-2p |JACKSONVILLE FL 32208 CITY-ST-2IP
TILE b 3 pelete TITLE {Jchange [ Addition
NAME DURHAM, ERIC NAME
STREET ADDRESS {59 WEST 55TH STREET STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32208 CITY-ST-2IP

if changed, or on an atiach

SIGNATURE:

’/I:

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered (o execute ihis report as required by Chapier 617, Fiarida Stalules; anc that my name appears in Block 10 or Block 11

1 with an addigss, with all oll’?& empowered.

erne /)R sGins

Aot 7-0&




