FILED
Mar 29, 2006 8:00 am
Secretary of State

03-29-2006 90136 045 ****6]1 25

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N04000002869

1. Enlity Name

DOCTORS INLET BAPTIST CHURCH, INC.

Pnacipal Piace of Business

384 LOGAN AVENUE
ORANGE PARK FL 32065

Mailing Address

384 LOGAN AVENUE
ORANGE PARK FL 32065

20006802

T

2. Principal Place of Business 3. Mailing Address
ite. L #, . Suite, Apt. #, .
Suite. Apt. #, etc uite. Apt. #, etc 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
56-2381788 Not Applicable
Zi Count Zi Couni iti
" oty P ounry 5. Cenificate of Status Desired a 38'75 ﬁddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CARTER, LINDA
384 LOGAN AVENUE

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

ORANGE PARK FL 32085

City

FL I Zip Code

8. The above named entity 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 accep!
the obligations of registered agent.

SIGNATURE

Signaiare, lyped o prmign namae of regisiered agent and na «f appheable

(NOTE Aegisterod Agent signature requined when remstatiig)

DATE

T

FILE N" w FEE 1s ss1 25

9. Election Campaign Financing

Trust Fung Contritbution,

$5.00 may Be

Added to Fees {;'.

‘Make Che-cll(Pa'y-aISIe to -
Flonda Depanmem of State

OFFICER.S‘AND DIRECTORS

ADDITIONS/CHANGES TO OFFICEHS AND DlﬂECTOF(S IN ‘IO

11.
TITLE PD IﬂDelete LE [J Change [ Addition
HAME LACASSE, TERRY NAME
STREET ADDRESS |626 MYRTLE AVE STREET ADDRESS
CiTY-ST-2IP GREEN COVE SPRINGS FL 32043 CiTY-5T-2IP
THLE VD ¢ Delete TITLE {JChange [ Addition
NAME LACASSE, ALICE NAME
STREET ADDRESS |626 MYRTLE AVENUE STRCET ADDRESS
crr-5T-2F  |GREEN COVE SPRINGS FL 32043 . CiTY-57-2IP _
TmEe STD @ Delete TITLE [ Change [ Addilion
HAME SEVERNS, TRACY NAME
STREET ADDRESS | 1832 LAKEDGE DRIVE STREET ADDRESS
CITY-ST-21P MIDDLEBURG FL. 32068 Ciy-sT1-2Ip
TTLE PD O pelete iILE [ Change 3 Addition
NAME Ruambam, Larey .38/ NAME
STREETADDRESS | 170 Gri € Lavdew DO STREET ADDRESS
CiTY-ST-2P MindLEQine Fw 9 wobg CITY-ST-21P
TITLE N D {J Delete IITLE [ Ctange ] Addition
NAME HOAST, Loremm NAME
STREETADDRESS | b 80 TROPehe  Podkuay STREET AUDRESS
CITY-ST-2iP oclanur PRLK, FC 42073 CITY-ST-21P
TILE §TD 7 Delete LE [ Change [ Addition
NAME RorDA Quls NAME
STREETADORESS | 9 2o GLEFP LauaEu STREET ABDRESS
CITY-ST-2IP MiDDLE Bueatb |, Fe 3L06 ¥ CITY-§T-2P

indicated on this report or supplerental report is trugr and accurate ant
of the carporation or the receiver of frustee emp
if changed, or on an attachment with an addr

SIGNATURE:

d ¢ * my signalure

12. | hereby certity that the information supplied with this ifling does net qualify for the exempticns contained in Section 119, Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that } am an officer or director
eduirgd by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

3/ 3ot

fo4-27(-BMLG




