FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT

DQCUMENT #NO7000009019
ST, JAMES MISSIONARY BAPTIST CHURCH OF
BUNNELL, FL, INC.

Secretary of State

01-17-2008 90026 002 ****61.25

Principal Place of Business Mailing Address gquur-
609 5. STATE ST P.0. BOX 924
BUNNELL, FL 32110 BUNNELL, FL 32110

Suite, Apt. #, etc. Suita, Apt. #, etc, 01112008 Chg-NP CR2EC37 (12/05)

City & State City & State 4. FEl Number Applied For

0’ - [Qq 1 OS¢t Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired | EB -75 Addltional
ee Required
6. Name and Addresas of Current Registered Agant 7. Name and Address of New Registered Agent
Name

WILKERSON, PATRICK A
609 5. STATE ST
BUNNELL, FL 32110

Street Address (P.0. Box Number is Not Acceptable)

City FL | 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 Siate of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature, yped or printed name of regislersd ageni and title it applicable. {NOTE: Registered Agent signature required when reinsianng) DATE
Flling Fee is $61.25 9, Election Campaign Financing $5.00 MayBe | .- . Mako check payable to’ 3 f:‘ )
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees ;
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF1CER§ AND DIRECTOHS IN 10
TLE o O Delete THLE /D B Thange [ Addition
HAME PATRICK, WILKERSON A NAME WiLkeroonN, PATR_( e A,
STREET ADORESS | 857 WHITE CT " STREET ADDRESS
GITY-ST-2IP DAYTONA BEACH, FL 32117 CITY-S7-2IP
TITLE b [ Delete TITLE O Change  [] Addition
NAME BROWN, JOE JR NAME
STREET ADDRESS | 504 §. CHURCH ST STREET ACDRESS
CmY-ST-2IP BUNNELL, FL 32110 CITY-ST-2IF
TITLE D O oelete TLE [J Change ] Addition
NAME WILLIAMS, DAVID NAME
STREETADDRESS | P.O. BOX 483 STREET ADDRESS
CTY-S§T-2IP BUNNELL, FL 32110 GITY-ST-7IP
TITLE D . O velese TITLE [ thange [ Aadition
NAME JOHNSON, ANNIE L NAME
STREET ADDRESS | 14 ZOFFER CT STREET ADDRESS
CiTY-ST-2IP PALM COAST, FL 32164 CY-ST-ZIP
TITLE D . O Delste TITLE [ Change [ Addition
NAME MADDOX, RETTA NAME
STREET ADDRESS | 803 HYMON CIR STREET ADDAESS
CiTy-§T-2IP BUNNELL, FL 32110 cy-§7-21P
TITLE O Delete TTEE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this f|1m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gapplemental report is trus an 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 récgivep or trustee empowered to gxgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt wjth an addrerl\wf all of jke empowered.

SIGNATURE:

|-14-08  346- Y371-3¢

SIGNATURE AND TYPEDAOR PRINTED NAME DF SIGNING OFFICER ©R DIRECTOR Date Dayiime Phone #




