400% NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N14742

1. Entity Name *
JESUS CHRIST COMMUNITY BAPTIST CHURCH, INC.

Principal Place of Bysiness
2069 N. STREET
JACW C hAaw e d

£, FL 32206

Mailing Address
P.0. BOX 9302

IACKSONVILLE, FL 32208-0302

2. Principal Place of Business - No P.O. Box #

9%

3. Mailing Address

L ONIA ST,

SAMe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08 JAN 29 AH10: 2

SECRETARY OF STAT|
TALLAHASSEE, FI..OR%!%EA

&}5 AR g

AR RIS AV

06182007  chg-NP CRZE037 {12/06)
City & State City & State 4, FEl Number Appfied For
Faetesonville Fl 59-2757800 o hoplosts
Zip Country ' Zip Country . - $8.75 Additional
3220 (D DVL VA L/ 8. Certificate of Status Desired E Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, BARBARA
9634 SPOTTSWOOD RD W
JACKSONVILLE, FL 32208

Street Address (P.O. Box Number is Not Accepiable}

City

FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Barbara C—)’LE.E:BI\) N Aartr-ene . )B’U_MM

/- 25 o’

Slgnatrae, typed of printad name of regisiared egent end te il applicable. (NOTE: Registarad Agont signature required when reinstating) [»]
8. Election Campaign Financing $5.00 MayBe Make check payable to
Amended AR is $61.25 Trust Fund Contribution, Added to Fe!:s Florida Department of State
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TNLE [ Change [ Addition
NAME GAILYARD, REV. SAMUEL E. NAME — e
STREET ADDRESS | 1010 VALENCIA TOWN TERRACE SUITE 205 STREEY ADDRESS 0 %E_}'Eé}—l}l ljf?"ﬁb— ':E'HJ“* = ﬁt—“ﬁ a0
omY-s-zP | ORLANDO, FL 32825 CITY-57. 2 ’ = 5 FEELLL
TALE sb T petete TIVLE [ Change [ Addition
NAME GAILYARD, LINDA NAME
STREET ADDRESS | 7360 AMANDA CROSSING DRIVE S STREET ADDRESS
CITY-ST-2ZP JACKSONVILLE, FL 32244 CITY-ST-2P
TITLE CcT O Delete TITLE Ochange [ Adaition
NAME GAILYARD, SOLOMON NAME
STREET ADDRESS | 7360 AMANDA CROSSING DRIVE SOUTH STREET ADDRESS
GiTY-5T- 2P JACKSONVILLE, FL 32244 CITY-8T7-2P
THLE S§TD 3 peiete LE [ Change [ Addition
NAME GREEN, BARBARA NAME
STREET ADDAESS | 9634 SPOTTSWOOD RD. W. STREET ADURESS
CiTY-ST- 2P JACKSONVILLE, FLL 32208 CITY-ST-2IP
TITLE APD ] Delese TILE [Jchange [ Addition
NAME KELLY, THECDORE REV. NAME
STREET ADDRESS | 1758 CESERY BOULEVARD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CiTY-S1-27
TITLE ST 3 Detete me [lchange 7] Aadition
NAME GREEN, HARRIETT NAME
STREET ADDRESS | 4501 KEN KNIGHT DRIVE NORTH STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32208 l Ly -S1-7P

12. 1 hereby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an addrass, with all other like empowared.

SIGNATURE: _BARDA *i (‘:ﬂ’i’_u\J } ﬁs o yere bﬂ-&ﬂ-vv

l-152 0% Doy - 72¢8-220¢

BIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




