FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

1. Comparation Name

DOCUMENT # N20212
BLAIR ROAD BAPTIST CHURCH, INC.

Principal Place of Business

% LR, EDDINS. JR.
2197 BLAIR ROAD
JACKSONVILLE FL 32221

Maiiing Address

% LR. EDDINS. JR.
2197 BLAIR ROAD
JACKSONVILLE FL 32221

AR

(03-23-1999 90058 044 ****61 .25

[N

—_— e

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

i gl < R - | coapiTnger - . - o

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] [27] 650085337 Not Applicable

City & State City & State ' iti

i ty 5. Gertifcate of Status Desired (] $8.75 Additonal

—z—al m Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 mayBo
2_4] |—2vSv] ;‘ lm Trust Fund Contribution Added to Fees

9. Mame and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

EDDINS, LR, JR.
2197 BLAIR ROAD
JACKSONVILLE FL 32221

81| Name

82| Street Address {P.0. Box Number is Not Acceptable)

83

84| City

FL

ssl Zip Code

office or registered agent, or both, in the State of Florida. Such change was al

T1_ Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

ngPNopgg;gN FLORID: ;i:::?::; C;)F STATE Mar 2 3, 1 999 8 . 00 am g
ANNUAL REPORT Socretary o State Secretary of State |

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signatura, typed of printad name of registersd agent and title if applicable. (NOTE: Registared Agant signatuna required whan reinstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME FD 7 DELETE 1 TME [JChange  []Addiion | T
NAME EDDINS, LR, JR. . 1.2 NAME . L
sTREET ADDRESS| 2197 BLAIR ROAD 1.3 STREET ADDRESS &
crv-stzp | JACKSONVILLE FL 14CITY.ST-2IP &
TME sD [ DELETE 21 TMLE [OChanga  [JAddiion | &
NAME WIMBERLEY, ERMA 22NAME
swreeTapoRess| 10206 CRYSTAL SPRINGS RD ') 23 STREETADDRESS ) ) i
CITY-ST-21p ACKSONMVILLE FL : 24CTY-ST-ZP
TITLE TD 1 DELETE J4TME [[]Change [T Addition
NAME MOORE, LEE 32NAME
sTreeT aooRess| 10270 OLD GAINESVILLE RD 33 STREET ADDRESS
cmv-st-ze | JACKSONVILLE FL 34.0TY-ST-ZP
TITLE £ DELETE 41TME [IChange [ Addition
NAME 4. 2NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CITY-§T-2P
TME [J DELETE 51 TITLE [JdChange {1} Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-sr-2p, ] oL 5.4 CITY-ST-ZIP
e, - . ] DELETE 6.1TME [dChange [ Addition
AN RS s2nAnE
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST.2P 84 CITY-ST-2P

T3 Vhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: SIGNATURE REQUIREDH £/ 7 rr 3~ 1£-5%
o LT 2513

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR T
P 0 AA A .




