..:20604 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N03000008978

1. Entity Name

TWIN SPRINGS MISSIONARY BAPTIST CHURCH OF

JACKSONVILLE FLORIDA, INC.

Principal Place of Business

Mailing Address

1830 WEST 45TH STREET TP.O: BOXEI2010

JACKSONVILLE, FL 32209

JACKSONVILLE, L 32209

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ate.

T

co 0 FILED
RETARY OF STATE
TiEEFthHASSEE‘ FLORIDA

0LFEB 12 PH 2:29

TR

01222004  cpg-NP GR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
So- olteblls ., Not Applicabile
Zp Couniry Zie Country 5. Certificate of Status Desired $8'75 Addiliunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SKINNER, CHARLES G REV.
2127 DERRINGER CI1R€CE EARsT
JACKSONVILLE, FL 32225

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

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to . -

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P ’ 7 Delete Tl . R KChange [ Addition
NAME SKINNER, CHARLES G REV. NAME 2 1 7 Deces l\? €C G PO' e
STREET ADDRESS | 242 LDERFNGERCOURTE STREET ADDRESS ﬁﬁ 5'1" .
CITY-S7-2IP JACKSONVILLE, FL 32225 Cmy-S7-2IP
TIMLE C [ pelete TITLE [ change [ Acdition
MAME GAMBLE, EVELYN SIS. NAME el ar' i a ] s s T e

= a_njsl__s ol I RV (5

STREET ADDRESS | 7024 ALAN AVENUE STREET ADDRESS 0 d.\’i-:_'ﬂ.fi 4_.__'_‘1‘]*_5:'@5:[-_.5_ M ¢$ﬁ_‘| *:”:F
CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-51-2iP
TITLE C [ belete TITLE [ Change [ Addition
NAME HAMILTON, ED DEACON NAME
STREET ADDRESS | 1750 POWHATTAN STREET STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32209 cmy-S1-2IP
TITLE D [ pelete TITLE [Chchange [ Addition
NAME KIMBROUGH, LEMUIEL JR. NAME
STREET ADDRESS | 3905 STUART STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-$T-2IP
i D [ petete TITLE [ change [ Addition
NAME WOOTSON, NATHANIEL NAME
STREET ADDRESS | 240 W. 45TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 CiTY-51-21P
TITLE D 7 Delate TITLE [ change [ Addition
NAME GAMBLE, LARRY NAME
STREET ADDRESS | 7024 ALAN AVENUE STREET ADORESS
CITY-ST-21P JACKSONVILLE, FL 32208 CITY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac i

SIGNATURE:

ddress, with all cfher liempowered.

. FPAs o

5o 0§ %%PWW

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FFICER OR DIRECTOR

Dayiime Phone #

Chipeles Skovice

A




