FILED
2008 NOT-FOR.PROFIT CORPORATION Apr 28,2008 8:00 am

DOCUMENT # N06000012921 r}
1. Entity Name 04-28-2008 90408 041 ****51.25
FIRST NEW JORDAN MISSIONARY BAPTIST CHURCH
INC
Principal Place of Business Mailing Address —
45 KEITH CT 45 KEITH CT L
GRETNA, FL 32332 US GRETNA, FL 32332 S R ) -
.
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address “II"m I“ "”I |[m Ilm Ilm “m II]I| ||I’I ”Ill II"I ||II' Hlﬂ" II ||I|
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number - 165 | [AppliedFor
APPLIEDFOR 837768 Not Acpiicatie
Zia Country Ze Country 8. Ceriificate of Statug Desired 0o gg'gfqmm""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAILOR, JAMES A
7489 HAVANA HWY Street Address (P.0. Box Number is Not Acceptable)
HAVANA, FL 32333
City Zip Code
FL |
8, The above named entity sibmits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regiater:og agent.
[ . .
Mmmmmdwwmﬂlm. {NOTE: Ragiptaned AQent $ignature reGuised when nerddRing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution, (] Added to Feos Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE C O petete e D crange ] Aadition
HAME SAILOR, JAMES A NAME
STREET ADORESS | 7489 HAVANA HWY . STREET ADDRESS
CITY-ST-TiP HAVANA, FL 32333 CiTy-ST-ap
TmE TC (J Detets me O Crange [} Addtion
NAME WILLIAMS, JOHN H NAME
STREET ADDRESS | P O BOX 250 STREET ADDRESS
CITY-ST-2P GRETNA, FL 32332 CITY-ST-2P
TLE D O Deteta e Ol Ctanmge  [J Addition
NAME MCWEALY, SHYNEQURIA NAME _
STREET ADORESS | P O BOX 250 STREET ADDRESS
CHY-§1-2P GRETNA, FL 32332 ¢Iry-51-7P
THLE (3 Detete e O Change 7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I0
e O Dotete TLE Olchenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-3T-2P
TmE O3 Desete TIE O crene (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-§Taw | - CiTY-ST-2IP
12. | horeby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | 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 cerporation or the receiver or trustes empowerad Lo execute thls report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an aftachment with an address, with all other iike empowerad.
t
SIGNATURE: RN H-2o0 -2 s X9y S2t7
TURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daydme Phone ¥
L



