—__2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05556

4. Entity Name
BILTMORE BAPTIST CHURCH, INC.

FILED
Mar 03, 2008 08:00 A
Secretary of State

5. Certificate of Status Desired ] $8.75 adional

Principad Place of Buginess Malling Address
3525 NORMAN E. THAGARD BLVD, 3525 NORMAN E. THAGARD BLVD.
. (/O NORMAN MCCLOUD C/0 NORMAN MCCLOUD
—— Ve,
e ’ . R : ' 02032008 No Chg-NP CRZED37 (4/06)
DO NOT WRITE IN TH'S SPACE ' 4. FE) Numbsr Applied For
! N ) . . . . _ 59-1878851 Not Applicabite

Fee Required

6. Nams and Addrass of Current Registsrsd Agent

MCCLOUD, NORMAN
6420 OLD MIDDLEBURG ROAD
JACKSONVILLE, FL 32222

DO NOT WRITE
. IN-THIS SPACE -

1he obligations of registered agent, .

8. The above named entity submits this statement for the purpose of changing its registered offics of registered agent, of both, in the State of Florida. | am tamiliar with, and accept

STREET ADDRESS | 3042 LOWELL AVENUE
GiTY-57-2P JACKSONVILLE, FL

SIGNATURE
Sigratury, typacl or prinind came of reglatared agont and b  sppkcabl. (NOTE: Roggetorod Agent signatury requinac when rainstating! DATE
Filing Fes Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Contribution. [0  AddedtoFees

10. OFFICERS AND DIRECTORS -

TMLE D

NAME CREWS, EUGENE

TIME DpP

NAME MCCLOUD, NORMAN
STREETADDRESS | 6420 OLD MIDDLEBURG RD.
CIvy-§1-7F JACKSONVILLE, Fl.

LT DVPT

RAME CREWS, JAMES
STREEVADORESS | 2847 W, 5TH ST,
CiY-51-2F | JACKSONVILLE, FL

DO

TME DS

NAME SIMPSON, FAYE
STREETADDRESS | 8130 COLVILLE RD.
CITY-ST-2P- JACKSONVILLE, FLL 32220

NAME
STREET ADDRESS
CIry-s1-20

TITLE

HAME

STREET ADDRESS
CAY-51-70

IN THIS SPACE -

HOOON0RA4RETD - .
US.#I’&-"DB%SDE@}?-’!J 13 B1.25

NOT WRITE |

Indicated on
of tha corporation or the receiver or trustes empowerad to executs thia
changed, or on an attachment with an adtiress, with all cther tike em|

SIGNATURE: %@u«%f

12. | hereby ceni{g that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
is report o supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that F arn an officer or director
; and that my name appears in Block 10 or Block 11 if

rt as required by Chapter 617, Florida Statutes;

Povman. Méciouc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR

CK# 11509



