2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # N05000005764
FIRST BRAZILIAN BAPTIST CHURGH OF
JACKSONVILLE, INC.

Secretary of State

05-05-2008 90260 034 ****g1 .25

Principal Place of Business
4826 BAYMEADOWS ROAD
IACKSONVILLE, FL 32217

Mailing Address
P.0. BOX 24489
JACKSONVILLE, FL 32241

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

AR GO TR

Suite, Apt, #, etc. Suite, Apt. #, etc. 03062008 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FEI Number Applied For
48-1297741 Not Applicable
Zip Country Zip Country " . $8.75 additionai
5. Certificate of Status Desired ] Fee Reguired
6. Name and Address of Currernt Registered Agent 7. Name and Address of New Registered Agemt
- T o - Name .~

CASTRO, DYLMO P
9765 SOUTHBRCOK DR #3410
JACKSONVILLE, FLL 32256

Castro, Dylmo P

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

6550 Mission Ct. Unit 2

Gity

Jacksonville FL | Z_%’zcﬁe?

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnahune, typed or printed naene of regésiered agent and tille ¥ applcable.

{NOTE: Registered Agent sigrature required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 9 pelete TME D X change  [] Addition
NAME CASTRO, DYLMO P NAME Castro, Dylmo P
STREETADDRESS | 9765 SOUTHBROOK DR #3410 STREETADDRESS | 6550 Mission Ct. Unit 2
or-s-2e | JACKSONVILLE, FL 32256 CTY-ST-2P Jacksonville, FL. 32217
TRLE D [ pelete TMLE D (A Change [ Addition
RAME GRACAS, FABIANO L NAME Gracas, Fabiano L
STREET ADORESS | 3828 LOSCO RD #628 smeeramoess | 4030 Augustine Green Ct.
cry-st-ap | JACKSONVILLE, FL 32257 CITY-S1-2P Jacksonville, FL 32257
TILE o (X beiete THLE D O cChange ] Addition
NAME GEREVIAS, ROSA PEREIRA HAME Alves Ribeiro Filheo,. Antonio
STREET ADDRESS | G617 HAZEL LAKE DR sweeraooiess | 8905 Redtail Dr.
orr-si-zp | JACKSONVILLE, FL 32222 CITY-ST-2P Jacksonville, FL 32222
TTLE [T Detete TITLE [ Change  [J Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME [ Dekte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-51-apP
TLE [ petete TmE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiiﬁr trusiee empowered t0 executs 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 attachment

s,

SIGNATURE:

an agdress, witg all like empowered.
W\hw Dylmo P. Castro 06[01‘_0’8

mmanm\vmonmuﬁ‘nmwmmmonm

Date Daytime Phone #

\



