FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

P E(,?WCNE“QAENT #N05382 01-10-2007 90044 028 ****5] 25
BLANDING BOULEVARD BAPTIST CHURCH
Principal Place of Business Mailing Address yuuw - -
5005 BLANDING BLVD 5005 BLANDING BLVD 1 _
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 .
A A0 A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-NP CRIEQ3T (12/06)
City & Stats City 8 State 4. FEI Number Applied For
53-1282646 Not Applicabla
ze Country Zip Country 5. Certificate of Staws Desired [ ggzasq m"""‘“
6. Name and Address of Current Registarod Agent 7. Name and Addross of Now Registared Agent
Name
MATTISON, TERRY L
1526 ROSE HILLDR W Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, Fi. 32221
City FL | Zip Code

.8.:The above named entity submits this statemant for the punpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
! "i tha obligations of registerad agent.

¥

-

* SIGNATURE

Signature, typed or privted rarme of regriiered egent and tiie i appiicable. {NOTE: Regestared Agent signatuns required when reinstating) DATE
Fiting Foe is $61.25 9. Ejection Campaign Financing $5.00 May Be Make check payable to
Bue by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE L1 0O velete Lt Clchange [ Addition
NAME PERRY, RICHARD F. NAME
STREET ADDRESS | 2103 LAVALLE DR. STREET ADDRESS
CITY-5T- 29 JACKSONWVILLE, FL CITY-ST-2P
hiuf3 vD [ beteta TME [ changa  [J Addition
NAME GRIFFIN, TOM NAME
STREET ADORESS | 1474 ELLIS ROAD STREET ADDRESS
CITY-8T-2P JACKSONVILLE, FL 32205 LTy -ST-2IP
TLE PD [ peten TLE [% Cange T Addition
HAME CUEVAS, ROLANDO R NAME .
STREEY ADDRESS | 6040 DORMINY AVE smeeranoress | (O3 C\)ortmmq f~a.
CY-$3-3P JACKSONVILLE, FL 32210 CITY-ST-ZP
TME O oetee TITLE [ Changa [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TME [ Detete TINLE [T Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-2P CITY-ST-ZP
TE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2P

12. | heraby certify that the information supphied with this fgm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporation or the recedver or rustes empowered to execute this repont as required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered,

SIGNATURE:




