FILED

Jun 04, 2008 8:00 am
2008 "“fﬁﬁi'j’i‘f’ Egpgg$P°MT'°N Secretary of State

DOCUMENT # N05000006302 06-04-2008 90001 034 ***761.25

1. Entity Name

FAITHFUL FEW MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address qn 1 “7 Q 11

1771 WEST EDGEWOOD AVENUE 1771 WEST EDGEWOOD AVENUE
SUITE #6 SUITE #6
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209
T T | ARURRAR MO RER ARG
Suite, Apl. #, elc. Suite, Apt. #, etc, 05272008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
APPLIED FOR Nol Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired [} ?gase.;{,esqtﬁ:?c:tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, ALFRED B SR. -
A517- FOREST-HILLS — - Streer Aacrass (P.Q. Box Number I8 Not Acceptable) ~
JACKSONVILLE, FL 32208
City FL l Zip Coda

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

7/ W <A 6/e/s 8

SWJG.EDW or Drﬁ.u name ol mg:s_x.mod agenl and Ute it applicabla INDTE: Agant 5 required whan rai Q DATE
Fillng Fee is $61.25- 9. Election Campaign Financing $5.00 May Be Make check payable to
Due ‘by September 12, 2008 Trust Fung Contribution. O Added to Feaes Flerida Department of State
190, QOFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PPD O pelete TMLE [J Change  [3 Addition
NAME WALKER, ALFRED B SR. NAME
STREETADDRESS | 1517 FOREST HILLS ROAD STREET ADDRESS
CITY-5T-21P JACKSONVILLE, FL 32208 CITY-ST-7IP
TITLE D [ Delete TITLE [J Change  [F Addition
NAME CDOM, BETTY NAME
STREET ADORESS | 1771 WEST EDGEWOOD AVENUE, #6 STREET ADDRESS
Crry-§1-2ip JACKSONVILLE, FL 32208 CITY-ST-7IP
TITLE D O elste TITLE O Change [ Addition
NAME FORD, RANDOLPH NAME
STREETADDRESS | 2661 UNIVERSITY BLVD, #1105 STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32211 CATY-ST-ZIP
TITLE [ belete TME [ change ] Addition
NAME HAME _ b
_SIREFT ADDRESS - --- STREET ADDAESS - - - el
CITY-ST-21P CITY-ST1-2IP
TITLE {J Detete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
TIILE 3 Delete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ h \ CITY-ST- 2P

12. | heraby certily that the infoghati
indicated on this repart or Fuaple
of the corporation or the rggag
changed, or on an atta i fdofbss,

SIGNATURE:

oes not qualify for the exemplicns contained in Chapter 119, Florida Statutes. ! further ertify that the infarmation
PPrtis true pnp Recurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
xecute this report as required by Chapter 617, Florida Statutes; and that gny name appears in Black 10 or Block 11 if

{ ke empowerad. g /2, 0&

AFNATURE AND TYPED OR PRINTED \A’E OF SIGNING OFFICER OR GIRECTOR I Dmi Daytims Phone #
.
¥




