FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(02-27-2008 90004 040 ****70.00

DOCUMENT # N10886

1. Entity Name

TRUSTEE CORPORATION OF THE ST. AUGUSTINE
ROAD BAPTIST CHURCH, INC.

Principal Place of Business
13233 ST. AUGUSTINE RD.
JACKSONVILLE, FL 32258

Mailing Address

13233 3T, AUGUSTINE RD.
IACKSONWALLE, FL 32258

MR R A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CRZED37 (12[%)
City & State City & State 4. FEl Number Applied For
58-6115794 Not Applicable
Zip Country Zip Country " . $8.75 Additicnal
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registersd Agent
Name

BUMPERS, HOWARD H.
13233 ST. AUGUSTINE RD.
JACKSONVILLE, FL 32258

Street Address (P.O. 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 State of Porida. | am tamiliar with, and accept

the obligations of- reglslefed agent.

SIGNATURE
Slgnature, typad or printed name of registsred agent and ttis f applicable, (NOTE: Ragistered Agent aignature required when reinsiating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Frust Fund Contribution. Added o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE PO [ Deiete TLE ElChange [ Addition
NAME BUMPERS, HOWARD H. NAME .
STREET ADDRESS | 4131 CLEARWATER LANE smeeranoress | 11923 Collins Creek Dr.
CiTY-ST-2P JACKSONVILLE, FL CITY-ST-2IP Jacksonville , FL 32223
TITLE VPD [ Detete TITLE Change [ Addition
NAME RAY, ROLAND B. NAME :
STREET ADDRESS | 1335 MARLEE ROAD smeeraoress | 1335 Marlee Road
ory-sT-2¢ | SWITZERLAND, FL cIrY-ST-2P Jacksonville, FL 32259
TLE [J Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2P
TMLE I Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
MLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-3P CITY-ST-2P
TITLE O Delete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS *
CiTY-57-2p CITY-ST-2P

12. { hereby certify that the information suppilied with this fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true an

of the corporation or the receiy)
changed, of on an attachri

SIGNATURE:

January 22, 2008

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wnh an address, with all other like empowered.

" G o

904/268-6246

muammmmmuhwmmmmmsm

Daytime Phone #




