2008 NOT-FOR-PROFIT CORPORATION Mar 1%1216%]8)800 am

ANNUAL REPORT _

DOCUMENT #N17054 ~ Secretary of State
1. Entity Namea 03-17-2008 90023 037 ****5]1.25
FIRST BAPTIST CHURCH OF ATLANTIC BEACH, INC.
Principal Place of Business Mailing Address aw e -
1050 MAYPORT ROAD 1050 MAYPORT ROAD
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
S —— IAEEE AR 0GR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE! Number Applied For
I _ 59-1161109 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired [} gg;esq —L'-:f:‘;'b"a' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WHITEHEAD, EDWARD SR
317 SARGO RD Street Address (P.Q. Box Number is Not Accaplable)
ATLANTIC BCH, FL. 32233
City FL I 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 registerad agent. .

SIGNATURE

Slgnature, yped o printed name of regisiered agent and tite i applcable. {NOTE: Regisiered Agert signaiune required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. O Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORSIN 10,
TME PT [ Deiete MLE DT" Ol change  [WAddilion
NAME SULLIVAN, FRED NAME a4 /.l NE / / s 1 ’.7/},7(
STREET ADORESS { 691 AMBERSACK LANE STREET ADDRESS I;‘ ?&/5 L,’4.4¢ﬂ/\/55 ¥4 -:Dz‘ \/C
CIY-ST-2P ATLANTIC BEACH, FL 32233 CIFY-ST-7IP Acils o ‘:&”//5 F."[_ 372 25
THLE VPT O Delete TME O chage [ Addition
NAME ABNER, JESSE NAME
STREET ADDRESS | 2291 LUANA DR E STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE, FL. 32246 CITY-5T-21P N B
TITLE DT 1 pelete TTLE [ cChange [ Additien
HAME ADAMS, JAMES NAME
STREET ADDRESS | 14530 AQUA VISTA CIR STREET ADDRESS
chY-sT-2P JACKSONVILLE, FL 32224 CIFY-ST-TIP
TNLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-19 CITY-ST-2P
TILE [ Detete e OChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP
TILE [ pelete TME [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-7P CITY-ST-ZP

12, | hereby certify that the information supplied with this ﬁ!i‘f:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalf have the same legal effect as it made under oath; that | arm an officer or director
of the carporation of the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: W@giﬁg%o PSR 964 24L 082/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phone #




