2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N120s61

1. Entity Name

FIRST COAST MISSIONARY BAPTIST CHURCH, INC.

May 03, 2005 8:00 am
Secretary of State

05-03-2005 90094 031 ****61.25

Principal Place of Business

2132 PARENTAL HOME RD
ijjéx FL 32216

Mailing Address

2132 PARENTAL HOME RD
JéX FL 32218
U

40079020

2. Principal Place of Business

3. Mailing Address

NI

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

KN

1st MOCRE CR2E037 (10/04
City & State City & State 4. FEI Number Applied For
59-2685608 Not Applicable
Ze Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Re Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, REINALDO |
2132 PARENTAL HOME RD
JACKSONVILLE FL 32216

Stieet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
i - Signalure, typed or prinlad name ol egisterad agani and titla f apphoabla [NOTE Regsiered Agent sighatule tequited whin renstating) DATE

. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Bo Make Check Payable to

",y -Due By May 1, 2005 Trust Fund Contribution, Added lo Fees Florida Department of State
10. 1 i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D Enehﬂe TITLE D 7 Change m’Addnion
NAME JOHNSON, JOHN H. NAME PickeTT MARSuALL DEapn ’
STREFT ALDRESS | 3292 TIGER HOLE RD STREET ADDRESS | 3 30F Tiker HOLE KReAD
arv-sizp | JACKSONVILLE FL oiv-siw WJAKSaNVILLE FL 3alf
TILE D [ pelete TILE ! [ change [ Addition
NAME WATKINS, K A NAME
STREET ApDRESs | 7033 EATON AVE STREET ADBRESS
CHY-SI-2IP JAX FL 32211 CITY-ST-2IP
THLE PD O oelete THLE ] change  [F Addition
NAME HERNANDEZ, REINALDO | NAME
STREET ADDRESS {2132 PARENTAL HOME RD _ STRFET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 32216 CITY-ST-2P
TILE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21p
TILE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIFY-S51- 2P CITY-ST1- 2%
TLE (1 Delete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2P CIY-§T-2F

12. | hereby certilz.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
i

indicated on

s fepon or supplemnental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

of the corporation or the receiver or iusiee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

)Qum.&ﬂgi'

SIGNATURE:

O04-24-05

(4oy) 125-240%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCEHBI DIRECTOR

Data Daytrme Phone &




