| FILED
2008 NOT-FOR-PROFIT CORPORATION Ma 05, 2008 8:00 am

ANNUAL REPORT S ¢ f Stat
ecretary o ate
DOCUMENT # N05000008495
1. Entity Name 05-05-2008 90225 029 ****5] 25
JOHNSON CHAPEL MISSIONARY BAPTIST CHURCH,
INC.
Principal Place of Business Mailing Address
1334 N.E. 4TH AVENUE P.0. BOX 2123 L
GAINESVILLE, FL 32641 ) GAINESVILLE, FL 32602-2123 . S
TR T ST IR WUTR AT
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 03102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
87-0768223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gg;fqu‘\l‘:dm
8. Name and Address of Curment Registered Agent 7. Nama and Address of Now Registerod Agent
Name
CLEON JENKINS
5630 NW 29TH ST. Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32653
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Aorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed o printed name of registered apent and title # appicable. {NOTE: Ragistisred Agent igran e reqisized when reingtatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10." OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THE PD [ Delete mEe [J Change.  []'Addition
NAME JENKINS, CLEON NAME
STREET ADDRESS | 5630 NW 29TH ST STREET ADDRESS
IY-51-7P GAINESVILLE, FL 32653 ciy-s1-op
THLE vD 3 elets me O cChange [ Addition
NAME JONES, GEORGE W RAME
STREET ADDRESS | 212 SE 14TH LANE STREET ADDRESS
CiTY-ST-2P GAINESVILLE, FL 32601 CITY-§T-ZIP
MILE sD 1 Delete TME [ change [ Addition
NAME MOSLEY, THELMA J NAME
STREET ADORESS | B30 SE 12TH AVE - STREET ADDRESS
CITY-§3-2P GAINESVILLE, FL 326018013 CITY-ST-ZP
TME TD { Delete TMLE [ change [ Addition
NAME MORRIS, RUTH M NAME
STREEY ADDRESS | 6801 NW 33RD ST STREET ADDRESS
CTY-ST-2P GAINESVILLE, FL 32653 Gry-ST-2¢
TME ¢ O Delate TOLE [ Change [ Addition
NAME DAVIS, ARTHUR L NAME
STREET ADDRESS | 2136 NE 3RD PLACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32841 CITY-5T-2P
TME D O Deete THLE (3 Change (7] Addition
HAME ROBERSON, CHARLIE MAME L ’ ’ :
STREET ADDRESS | 1631 SE 41ST AVE STREET ADDRESS -
cv-si-2p | GAINESVILLE, FL 32641 Cy-sT-Zp .. Ca -

12. | hereby certily that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. i further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustes empowered to executa this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all

SIGNATURE: _ ¢t

SIGNATURE AND TYFMED OR

her like empowered.

/—vfm Cleon Jenkins 04/30/2008 352-373-4985
Date

OF BIGHNING DFFICER OR DIRECTOR Datytirne Phone ¢




