2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - -~

DOCUMENT # N12061

1. Enlity Name

FIRST COAST MISSIONARY BAPTIST CHURCH, INC.

FILED

May 09, 2007 8:00 am
Secretary of State

05-09-2007 90093 011 ****g1.25

Principal Place of Business Mailing Address
2132-RARENTAI HOME RD 2132 PARENTAL. HOME-RD
JAX FL 32216 JAX FL 32216
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1100 Stacwosp Je. /100] STARWIe) DR)vE
Suile, Apl. #, elc. Suile, Apt. #, elc 1st MOORE CR2E037 (10/06)
. Cily & State P Lity & Stale 4. FE| Number Applied For
JALKINVILLE //4 Jz,ti—,gn PV L 59-2685608 Not Applicable

Counlry

Zip - 4 . Countr Zip
ﬁilbé»/ﬁa 14} A J2256-/536 Yd/}

-
5. Corificale of Slaius Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-HERNANDEZ, REINALDO | ( p 00' WD TR | Street Address (P.O. Box Number is Nol Acceplabie)
JACKSONVILLE FL 32216~ 32257 -/,
Cily FL Zip Code

8, The above named enlity submits Lhis slatement for the purpesc of changing its regislered office or regislered agent, or bath, in the Siaie of Florida, + am familiar wilh, and accept

lha cbligatlions of regisierad agent.

SIGNATURE .-
Siguature, yned o nnatea tare o :pqistered agent ane tile ¢ apptoable (NOTE Hegslered Agedd sigrualce feurey when ieustaling) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
il ») ] pelete it [Jctange [ Additien
NAME PICKETT, MARSHALL DEAN NAME
ST ADDRLSS | 3308 TIGER HOLE ROAD SIRE | ADDI $3
an-si-ap | JACKSONVILLE FL 32216 CIIY ST 7P
11413 D 1 petele nir [JChange (] Addilion
NAME WATKINS, K A NAMI
SIREFTADDRESS | 7033 EATON AVE STRLE | ADDRE §5
er-si-ae | JAX FL 32211 CHY $1-71P
TIe PD [ petrte nit feFChange ] Adition
HAME HERNANDEZ, REINALDO | NAMI
BIFEECT ADDRESS | 2199 PARENTAL HOME RD siuriooess | 11001 STRRwoeDd DL,
CIF-S1 AP | JACKSONVILLE FL 32216 oy star | Jhck somv oy E 3225t - /526
TITLr O pelete 1l 3 Change 3 Adgdition
NAME HAME
SIRCCT ADDRESS SIRLLT ADDMY 88
CiTY-5]-2IP CHY ST 7R
He I Delole 171t (Jchange [ Addition
NAMI NAML
SIRECT ADDRESS STRFE T ADDR S5
CIIY-81-2IP CITY Si-7IP
Tmr . 1 Delete 1031 [ Change  [J Addition
NAME NAME
STREET ADDRESS SIRTTADDIUSS
CITY-81-2IP CITY $1-2p

12. | hereby certily Lhat the information supplied with Lhis {iling doas nol qualily for the exempiions cenlained in Section 119, Florida Statutes. | further cerlily that the information
indicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal offect as if made under oalh; that | am an officer or director
ol the cerporation or the roceiver or trusieo empowared 1o exccuta Lhis roport as requirod by Chapler 817, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, with all othor like empowered.

SIGNATURE: QQM\OG—UQO 1 - SAA/\/\UUU\OA f?E/MLDa W Al 2§01

D y-B8633G¢

SIGNATURE AND TY¥PED OR PRINTED NAME OF SIGNIG OFFICER GRDIRECTOR

Date Diayirne Phorng #




