2005 NOT-FOR-PROFIT CORPORATION 09-06-2008 BOTAI 621 =+=61.25

ANNUAL REPORT o NOS000O05166
DOCUMENT # N03000003166 o
1. Entity Name
LOVE MISSIONARY BAPTIST CHURCH, INC. 05 OCT f 0 PH ’2 00
Sk
TA ‘i: L ”‘”r
Principal Place of Business Mailing Address = ““ R L{]R D
5220 CLEVELAND ROAD 5220 CLEVELAND ROAD
IACKSONVILLE, FL 32200 IACKSONVILLE, . 32200 . 500 653 30
— S |lllﬂ!|||ﬂ||\||?ml||l||||(ﬂ||\ﬂIlﬂ!|H|||W|\H|ﬂﬂ“||ﬂﬂl|ﬂ||ﬂ
Sulte, Apt. #, etc. Suita, ApL. ¢, etc. ? 07182005 Chg-NP CR2E037 (10/03)
City & State City & Stale FE1 Nurnber i- Applied For
,:;D' 237 3(p [ 3 Not Applicatia
zp Country Zip Couniry 5. Cerificate of Status Desired 0O ggzs’q;’:ﬂm'

~——— — —#—Name and Adtiress of Current Roglstered Agent " "7 7. Name and Address of New Registared Agent

Nama

WILCOX, LEVY M REV.

6804 BOGATA DRIVE SOUT.'H Street Addrass (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL I Zip Code

8. The above named entity submits this slalemenl for the purpose of changing its registered office of ragistereq agent, or both, in the Siate ol Florida. | am famiiar with, and accept
the obhganons of remsmad agent.

SIGNATURE =

Signatura, typed or printed name of regisiansd agent and tis 1 appicabls. ., (NOTE: Regictasad AQent signatrs raquired whan iinsising) DATE

FRling Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due hy September 7, 2005 Trust Fund Contribution. O Added to Foas Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tm; D £ Octete TE Ccomnge O Asdition
NAME WILCOX, LEVY MREV, NAME
STREETADORESS | 6804 BOGATA DRIVE SOUTH SIREET ADORESS
Crry-S7-21P JACKSONVILLE, FL 32210 CITY-ST-2P
me D 3 Dok me [JChange [ Advition
NAME SOLOMON, DONNIE DEACON HAME
STREET ADORESS | 2650 BUNCHE DRIVE STREET ADDRESS
Gry-St- 2F JACKSONVILLE, FL 32209 cy-s1-ap
e 10 O oeie e Cthage [ Addition
NAME NEALY, LEVERTIS DEACON NAME
STREET ADDRESS | 2826 LIPPIA ROAD STREEF ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CATY-ST- P
TME D O petze TNE O Change [ Aduition
NAME LANE, RICHARD DEACON NAME
STREETADDRESS | 2104 WEST 40TH STREET STREET ADCRESS
cAY-S1-2P JACKSONVILLE, FL 32209 CTY.S1-2P
T D 0 Dotz TE : OCmnge [ agolton
NAME MARSHALL, PATSY L SISTER NAME
STREETADORESS | 7203 RHODE ISLAND DRIVE E STREET ADDRESS
Crey-57-21F JACKSONVILLE, FL 32209 CY-§T-29 .
TLE ol O oetete e [ change [ Addition
STREET ADDRESS STREET ADORESS
CITY-ST- 7P Crv- 1. 0P

12. | hereby cenify that the infarmation supplied with this fgng does Nl quallly for ine examprion stated in Section 119.0702X1), Florida Slalutes | further certily that the information
indicated on this report o supplemental repor is true accurate and thal my signature shall have the same legal effect &3 il made under oath: that | am en officer or direcior
ol the corporation O tha receiver or rusies empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and thel my name eppears in Block 10 or Block 11 if

chenged, or on an atWt with an addresa, with ali other ike empowered.
SIGNATURE: /22834 3, iveohall BLID/@

WW@u PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dela Caytima Phone 8




