_ FILED
2007 T NNUAL REPORT —T'ON  Feb 21, 2007 8:00 am

DOCUMENT # N05000005764 Secretary of State
1. Entity Name . . S o o4¢ ok
FIRST BRAZILIAN BAPTIST CHURCH OF 02-21-2007 90018 027 *761.25
JACKSONVILLE, INC.
Principal Place of Businass Mailing Address
4826 BAYMEADOWS ROAD P.0. BOX 24489
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32241
e —— PR KD RIRER O
Suite. Apt. #, elc. Sufte, Apt. #, atc. 02112007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20RRIBTD 481297741 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ f::fmmm
8. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agont
Name
CASTRO, DYLMO P _ S.?Stig' BiYN]ﬂi PN ‘
irget ). i ot
9765 SOUTHBROOK DR #3410 Ay (5.0 BorNumbe s Hol Accartaple)

JACKSONVILLE, FL 32256

“ Jacksonville FL | "35%7

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the abligations of registered agent.

5

SIGNATLURE

w.mammdwmmmiw. {NOTE: Repisiorad Agont signature rogquined whon reirstating) DATE
Filing Foo Is $61.25 . 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0] Added to Fees Florida Department of State
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIME D [ pelete e D A change [ Addition
NAME CASTRO, DYLMO P NAME Castro, DY.I.HD P
STREET ADDRESS | 9765 SOUTHBROOK DR #3410 SIMETADORESS | £e50 Mission Crt Unit 2
CrY-Si-2p JACKSONVILLE, FL. 32256 cary-ST-2p Jacksonville FL 32217
e D _ (] et e @rtronge (] Addition
NAME GRACAS, FABIANO L » s NAME
STREET ADDRESS | 3828 LOSCO RD #628 - STREET ADDRESS
omy-s1-2p | JACKSONVILLE, FL 32257 CY-§T-2F .
e D 01 detes T 3/ @ Crangn [ Accition
NAME GEREMAS, ROSA PEREIRA RAME ELVAND O Go Lacerd A
STREET ADDRESS | 9617 HAZEL LAKE DR STREET ADDRESS i160 LAKE m .be,
cv-size | JACKSONVILLE, FL 32222 oy-sT-zp FA KSONVILLE £ 3228 £
e O seiete IME ) Ol cange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITy-51-21° Cry-ST-4P
TME 1 pelete TmE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-S1-2P
TME [ Detete TmEe Ocrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P orr-§1-1p

12. | hereby cerily that tha information supplied with this Igm does not qualify for the exemplions contained in Chapter 119, Florida Statutss. | further certity that the information
indicated on this repon or supplemental report is true accurate and that my signature shall have the same legal eifect es if made under oath; that | am an officer or director
of tha corporation of the receiver or ) ed to execute this raport as required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with Bl addyess. withiall r like empowered.
02K 07 (a08) 730 5005

Dicytirss Phiwe #

SIGNATURE:




