FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT e ; Secretary of Siale
1996 4 X DIVISION OF CORPORATIONS

DOCUMENT # N202..12 (9)

1. Corporation Name

BLAIR ROAD BAPTIST CHURCH, INC.

R

Pﬁhéipal Place of Busness Malling Adidress
% LR. EDDINS. JA. % LR. EDDINS. JR.
2197 BLAIR ROAD 2187 BLAIR ROAD
JACKSONVILLE FL 32221 JACK LLE FL 32221 3. Date Incorporated or Qualified 3a. Date of Last Report
0471711987 04/20/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Appled For
E1 26] 65-0085337 Not Applicatla
i . #, X ite, Apt. #, . iti
- Suile. Apt. #, ele Suile, Apl. 4, etc 5. Gertificate of Status Desired 0 $8.75 Additional
22] 27 Fee Required
| City 8 State City & State &. Elaction Campaign Financing . $5.00 May 8o
23] 28] Trust Fund Contribution Added 1o Feas
| Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
24—| EI E El Florida Statutes O ves BNo
%. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDDINS, LR., JR. &2 Street Addrass (P.O. Box Number 15 NoT Acceptatio)
2197 BLAIR ROAD
JACKSONVILLE FL 32221 8
84| City F L 85| Zip Code

| 11_ Pursuan o 1he provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agent, or hoth, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby acoept the appaintrent as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .. .

| Signature, yped or printed name of ragistered agant ara e J appl-cakde, (NGTE- Hegisiered Agenl signalure required when reinstating! DATE :5-
12, OFFICERS AND DIREGTORS 13 ADDITIONS/CFIANGES TO OFFICE RS AND DIRECTORS 1N 12 g
LE PD [JOELETE 1TILE (JChange [ Addition | 4=
NEME EDDINS, LR, JR. 1.2 NAME ~
stiiy avoress | 2197 BLAIR ROAD 1.3 STAEET ADDRESS ._gu
Ciry-s1-71p JACKSONVILLE FL 14 CITY-5T-21p &
e sD [CJDELETE 21TME [Ccnange [ Addition O
NAML WIMBERLEY, ERMA 22 NAME
st anoress | 10206 CRYSTAL SPRINGS RD 23 STRELT ADDRESS

| orv-stae | JACKSONVILLE FL 2 40§12
THILE TD [JDELETE 31 LE [OChange [ Addition
NAME MOORE, LEE 32NAME
sirers azoress | 10270 OLD GAINESVILLE RD 2.3 STREET ADDRESS

| ciy-stzp JACKSONVILLE FL 34 CITY-ST-2p
TILE [IDELETE 41 TITLE Ccnange  [T] Addition
NAME 4 2 NAME
STREE] ADDRESS 43 STREET ABDAESS

| City-Si-ziIF 44CNY-51-2P
TiILE [CIDELETE §1TALE [JcChange [ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS

| omy-sr-zi 5.4 CITY-5T-2IP
TILE {IDELETE B.1TIME [CJChange  [J Addition
NAME 62 NAME
STHEEL ADDRESS 63 STREET ADDRESS
CiTY-51- ZIP 64CITY-ST-ZIP

14. 1 do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that [ am an officer or drector of the corporation or he receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if charged, or on an attachment with an address.

SIGNATURE: Kot K= 1C Fodddons (), /- R0~ 70 94 L85 2703

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER ofﬁrhecron Oaytime Phona #
r - P T | Y e




