2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2008 8:00 am
Secretary of State

DOCUMENT # N03000003166

1. Entity Name

LOVE MISSIONARY BAPTIST CHURCH, INC,

05-30-2008 90217 021 ****61.25

Principal Place of Business
5220 CLEVELAND ROAD
JACKSONVILLE, FL 32209

Mailing Adaress
5220 CLEVELAND ROAD
JACKSONVILLE, FL 32209

40106680

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DA

Suile, Apl. #, elc. Suite, Apt. #, et

04302008 chg-Np CR2E037 (12/06)
Cily & State - City & State 4. FE| Number Applied For
o - 20-3573613 Not Applicable
Zip Country Tae Couniry 5. Certilicate of Stalus Desired O ?i'g;quﬁf:;m”a'
6. Namerand Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WILCOX, LEVY M REV. B , _
6804 BOGATA DRIVE SOUTH - T T Streét Address (P.O. Box Numbér'is Nol"Acceptable)™ - -
JACKSONVILLI_E_, FL 32210
City FL ’ Zip Code

8. The abave named enlity 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 ragislered agenl.

EE
2

SIGNATURE ]

Signaiure, Iyped ot printed name ot registered agent and 1ile f apphcable

DATE

INGTE Regisiaiad AQan! signatura ratured when reinglatng)

Filing Fee is $61.25
Due by May 1, 2008

9. Elsclion Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. ) QFFICERS AND DIRECTCRS 11, ADDlTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DpP O pelete TiTLE +0 [ Change [ Addition
NAME WILCOX, LEVY M REV. NAME Hc,-\{

STREET ADDRESS | 6804 BOGATA DRIVE SOUTH STREET ADDRESS —

Grv-s1-7e | JACKSONVILLE, FL 32210 oY ST2p 5’64.@04{ ! D)‘ S- JAY FI 2210
TITLE D O Delete THLE e ] Chan'ge O addition
HAME WILLIAMS. ADRIAN A NAME Afaq {7 LI M m _3 22y

STREET ADBRESS | 830 ARLIRSTON RIVER DR. STREET ADDRESS GO0 ﬂr g Lo ﬁ, e M

orv-si-zP | JACKSONVILLE, FL 32211 CiTy-5T-2P Socksoguitle , Ff J.u.l /

TITLE DCC 3 Dealete TiTLE ; ', - © Clchange [ Addition
A NEALY, LEVERTIS DEACON NAME Beeny 8. CFairmtto

STREET ADDRESS | 2826 LIPPIA ROAD STREET AODRESS -

anv-stap | JACKSONVILLE, FL 32209 oTY.ST-2 g A ey &1

TiE DC O Detete TLE 2. W ’/ M r [ Change €71 Addition
NAME LANE. RICHARD DEACON NEME fﬁ‘l /3

STREET ADDRESS | 2104 WEST 40TH STREET STREET ADDRESS ‘ 4 P A ”‘ M ””4 g

CITY-S1.21P JACKSONVILLE, FL 32209 CITY-57-ZIP N 24

THLE DC O vetete TITLE CW M Change [ ] Addilion
NAME MARSHALL, PATSY L SISTER NAME % M £

STREET ADDRESS | 7203 RHODE I1SLAND DRIVE E STREET ADDRESS %J.L ’

CITY-5T-21P JACKSONVILLE, FL 32209 CITY-ST-2IP ﬁq i .,ZM ?

ILE O Detete TITLE £ Change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2IP CITY-57-2IP

12. | heraby certity that the information supgplied with this filing does nat gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ncicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ar director
of the corparation ormﬁewer or trustee empowersad to exacute this report as reguired by Chapter 617,

changed, or on an attac

SIGNATURE:

nt with an addrass, with all other like empowered.

Uy L.V anal add

Florida Statules; and that my name appears in Block 10 or Block 11t

S-4 -8 e

SIGNAVUEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone &

(P97%d-0949

|



