FILED
OT-FOR-PROFIT CORPORATION
2006 N 'ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # N17054 Secretary of State
1. Entity Name 02-10-2006 90004 017 ****61 .25
FIRST BAPTIST CHURCH OF ATLANTIC BEACH, INC.
1

Princ!pal Place of Business Maiting Address
1050 MAYPCRT ROAD 1050 MAYPORT ROAD
e e H"“m Ill 'Il“‘“h“‘l’ I‘m I‘II Wl I(m m” Im' Im' I‘I“m |‘ ’m
2. Principat Place of Busingss 3. Mailing Addrass

Suite, Apt. #, elc. Suite, Apt. #, etc. st MOORE CR2E037 (10/05)

City & State City & State 4, FE! Number Applied For

59-1161108 Naot Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITEHEADr EDWARD SR Street Addrass (P.O. Box Number s Not Acceptable)

317 SARGO RD
ATLANTIC BCH FL 32233

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 Florida. | am familiar with, and accept

the obligations of registered agenl
SIGNATURE /é %—’& O/~ 23-a &

S\gnnlum typsd or prmiod name ol mgasmmﬂ agent anc tie f appicaole (NGTE- Regisiured Agent SIgNalulg 1Egused Wherl MINSLAN) DATE
FILE NOW FEE IS 361 25 9. Fieclion Campaign Financing $5.00 May Be - Make.(}heck Payabte 1o
Due By May 1, 2006 Trust Fund Coniribution. Added to Fees ; Flonda Depanmem of State
OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE PT 7 Delete TITLE O change [ Additicn
NAME SULLIVAN, FRED NAME
STRAEET ADDRESS (691 AMBERSACK LANE STREET ADDRESS
CITY-ST-ZP ATLANTIC BEACH FL 32233 CiTY-ST- 2P
TIMLE VPT O Delete TITLE CliChange [ Addition
NAME ABNER, JESSE NAME
STREET ADORESS | 2291 LUANA DR E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 i o CITY-5T-2iP
TLE DT : 7 Detete TITLE [J Change  [] Addition
HAME ADAMS, JAMES NAME
STREET ADGRESS | 14530 AQUA VISTA CIR STREET ADDRESS
CITy-S1-2tp JACKSONVILLE FL 32224 CITY-51-ZIF
TILE [ petete TME [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-51-2IP
THLE I pelete TTLE [ Change ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
NTLE [ pelete TITLE ] Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o (he receiver or trustee empowered (o execute this report as requrred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11

if changed, or en an anachment with an address, wn%ﬁr like empowered
CIANATIIDE - /1) D53 —g & Fof Q241 567/




