FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 18, 2006 8:00 am

DOCUMENT # N05382 Secreta ) of State
1. Exty Name 01-18-2006 90025 010 ****6] 25
BLANDING BOULEVARD BAPTIST CHURCH
Principal Place of Busiess Mailing Address . iy -
5005 BLANDING BLVD 5005 BLANDING BLVD bUUVILEL
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
T o [0 N ERER G G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Mumber Applied For
59-1282646 Nat Applicable
a0 Country ZiP Country 5. Certificate of Status Desired a ?g'gfql‘:dr:dm"a'
6. Namo and Address of Current Reglistored Agent T. Namao and Addruss of New Registered Agent
Name
MATTISON, TERRY L
1526 ROSE HILL DR W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title i applicable. {NOTE: Registerad Agem signaturs raquired when reinstating) DATE
Filing Foe is $61.25 9. FElection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contributicn. Added to Fees Florida Departrnent of State
10. OFFICERS AND DIRECTORS | B2 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 10
— 10 J Delete TME [JChenge [ Addition
NAME PERRY, RICHARD F. NAME
STREET ADORESS | 2103 LAVALLE DR. STREET ADORESS
ChY-ST-2P JACKSONVILLE, FL CITY-ST-ZP
THLE vD 7 Delete THE [ Change [ Addition
NAME GRIFFIN, TOM NAME
STRECT ADDRESS | 1474 ELLIS ROAD STREET ADDRESS
CITY-§T-7P JACKSONVILLE, FL. 32205 CITY-57-27
TmE PO O oetete me O Crange ] Addtion
NAME CUEVAS, ROLANDO R RAME
STREET ADDRESS | 6040 DORMINY AVE STREET ADDRESS
CTY-5T-29 JACKSONVILLE, FL 32210 CITY-57-ZP
TRE O Delete me O ctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
TmE [ Detete TME O Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CITY-ST-2P
TME [ petete TE O Crange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ) CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o axecute this repm as required by Chapter 617, Florida Statutes; and thal my narne appears in Block 10 or Block 11

SIGNA‘I:URE ﬁﬁd% K. o/ar o F ‘P@rrx/ )/ 1y /DL qod- 27/~ 304

EIGNATURE AND 'ITFED(I! NAME OF SIGNING OFFICER ' Daytime Prone 8




