" 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No5556

1. Emily Name

BILTMORE BAPTIST CHURCH, INC.

Feb 03, 2006 08:00 AM
Secretary of State

Prncipal Place of Busingss Maliing Address

3526 NCRMAN E. THAGARD BLYD., 352% NORMAN E. THAGARD BLVD.
C/Q NORMAN MCCLOUD C/0 NOEMAN MCCLOUD
JACKSONWILLE FL 32254 T JACKSONVILLE FL 32254

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt 4, ale.

T

1st MOORE CR2E037 (10/05)

City & Stale City & State 4, FES Number Applied For
L 59-1878851 Not Applicat’
2o Country zp Courntry 5. Certiftate of Status Desired [ figi Addianat
T &. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agaat ] o

Narme
MCCLOUD, NORMAN Strest Address i
{P.0. Box Nurnber is Not Acceptabis)
5420 OLD MIDDLEBURG ROAD
JACKSONVILLE FL 32222
City FL I’ 7ip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits [his statement for the purpose of changing ts registered office or registered agent, ar both, in the State of Flarida. {am familiar with, and accept

Signitture. typed o prmed e of mgestered spen aed Wis f apphoabls

MOTE Nogsieicd Agent Signatuee requred whon cemstanii DATE

R oW FEE 1§ 81

9. Eaction Campaign Firancing

“Make Chieck Payabie o

$5.00 ey 8o

7. -Due By May 1, Trust Fund Contribution Added to Fess " *'Florida Department of State .,
oL K : .",‘_',: w L D ':-'.’-"_:“::{i- y K
10, QFFICERS AND OIRECTORS 11 ADDITIONS FCHANGES TC OF FICERS AND DIRECTORS IN 10
it D 7 Betete Wit _ Ot [ 2=
N CREWS, EUGENE NAE g LLLLLEY B&Eﬁ -
STALET A0DRESS |3042 LOWELL AVENUE SUREET RDBAESS 132/13/06-00081-010 61,35
CITY-5T- 7P JACKSONVILLE FL - CIFy-S1-21P
TILE op [ Detere TWLE [ Change [ Addition
NAME MCCLOUD, NORMAN NANE
STReET AuDRess {68420 OLD MIDDLEBURG RD. STRLCT ADORESS
CY-5T-2p JACKSONVILLE FL OITY-871-70
THLE OVPT 3 Delete. Wne ] Change [ Additan
NAME CREWS, JAMES NAML
STHEER ADGRESS | 2847 W. BTH 8T. STREET ABLRESS
CiFy-51-2P JACKSONVILLE FL LTy 51-2P
TIRE oS T oetete TILE [ Chenge ] Additicn
NAME SIMPSON, FAYE NAME
STREET ADDRESS (8130 COLVILLE RD. STREET ADDRESS
cuy-ST-r [JACKSONVILLE FL 32220 Clry-§1-2r
e [T pelgre TILE 3 Change  [J Addition
HAME NAME
STOCET ADDRESS STRECT ADORESS
GITY-ST-21P CITY-5T-ZP
TIFLE 7 Delete TITLE [T Chage [ Addiian
HAME NAME
STREET ADORESS STREET AGORESS
Y- §1-7P CITY-$3-2ip

Indicated on {his report or supplementa

if changed, or on an atlachment with an address, with all ctt‘?ﬁﬁ empowered.
o~y /4 PP SRy |

12. { hersby ceriify that the informeaton supFlied with this liling does nat quatify tor the exemptions contained in Seciion 119, Florida Statutes. | fuither cerlify that the information
report is true and accurale and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directpr
af the carpuration o he recaver o {rusiee empowered 1o execute this reporl as requited by Chapter 617, Florida Stalutes, and that my name appears (n Black 18 or Block 171

» f ra . o,



