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2008 MO ANNUAL REPORT oM Apr 21,2005 8:00 am

»

| DOCUMENT # N13391 ecretary of State
A 1. Entity Name 04-21-2005 90235 001 ****61.25
’_OIEIIEXL MEMORIAL BAPTIST CHURCH, INC.
Principat Place of Business Maiting Addrass
PO BOX 70 PO BOX 70 .
3859 E. STATE ROAD 200 3859 E. STATE RD. 200 e '
- FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 US
P v [AE LR R ERCARA
. Suite, Apt, #, ete. Suite, Apt. #, elc. 03012205 Chg-NP CRPE0I7 (10{03)
’ City & State City & Stata 4, FEI Mumber ;Applied For
: ) 59-2904562 Not Applicable
Zp Country o Couniry 5. Certilicate ot Status Desired O ?:Z?q:::dmnal
8. Nama and Address of Current Reglsiered Agent 7. Namo and Address of New Registorod Agent
Name . .
SIMMONS, JOHNNIE )
37 L.S. MORRISON DR. Strget Addrass (P.0. Box Number is Noi Acceprable)
‘POBOX 70
FERNANDINA BEACH, FL. 32034
City FL | Zip Code

, 8. The above namad entity submits this Btatement for the purpose of changing ils registerad office or tegistared agent, or both, in the State of Flarida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Sipnature, typed or printed name of regstered agenl and Lille it apphcabie. {NOTE: Regrierod Agenl signatura taquired whan reinttuting) DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 . Trust Fund Contribution. Added to Fees Florida Dapartment of State
A0, OFFICERS AND DIRECTOFS: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10.
mE DP =TT T - T } O change - B Addition
e AUTRY, GARY NAME Jenki ”‘%ﬂ Gle nd@ L.
STREET ADDRESS | HWY A1A, P.O. BOX 1025 N/A smooess | BT L. S, MorriSon Dr, .
CITY-ST7-2P FERNANDINA BEACH, FL CIFY-53- 4P Fevnandina %2&(‘ L /_ 3 353 l{.
TILE DT O pelee THiE 4 [ Change Wdiliun
NAME SIMMCNS, JOHNNIE NAME Denson ! F"rc'd : ]
| sTHEET ADDFESS { 37 LS. MORRISON DR. smeraoeess | 11 .G | H—a p.l- , A P+ . Lo
, cay-51-0p FERNANDINA BEACH, FL Cciry-51-2p \Jﬂd LV ¥ s V i ?’{_ ; F:I ‘_q 33_ f?
! TLE [ G Detere LE Y C T [change  (JAddition
NAME JEFFERSON, DENISE S. NAME
STREET ADDRESS | B746 6TH AVENUE STREET ADDALSS
CiTy-57-2P JACKSONVILLE, FL ciy-51-ap
TME (n] ] petete E ’ [ change ] Addition
NAME KNOX, MICHAEL NAME
STREET ADDRESS | 43 MORRISON DR SIAEET ADORESS
CTY-ST-0p FERNANDINA BEACH, FL 32034 CITY-51-4P
me D B eiete e Clchange [ Addition
NAME HERRING, GEORGE F HAME
ISTREET ADDRESS | PO BOX 336 SIREET ADDRESS
‘CITY-ST-2IP YULEE, FL 32041 CilY-§i- 2P
TmE D ’ ~ [ Daete e ) ' [ ctange [ Addition
N ALBERTIE, SHERRIE HAME - ~
STREEY ADORESS | 516 NORTH 11TH STREET SIREET ADDAESS ’
CITY-ST-2P FERNANDINA BEACH, FL 32034 Cny-s1-ap ..

12. | harsby ceriily thal the information supplied with this !ilil"l& does not qualify lor the exemption staiéd in Séction 119.07(3)i), Florida Stalutes. | further certily that the information
indlcated on this raport or supplemerdal reporl’is trus andyaccurate and that my signature shall have the same legal elfecl as il made under oath; that | am an ollicer or director
tha corporation of the recaiver of rusies empowered 10 execute Lhis repor as required by Chapler 617, Flerida Stalules; and thal my name appears in Block 10 or Block 11 if
changed or on an attachment with an address. with all other like empowered. R Lo
T a .
. .
Simrans 4/28ls

f R
SIGNATURE: - S




