FILED

Feb 28,2006 8:00 am
2006 NOT'ESE'&:E E';%%?”"”‘“ Secretary of State

02-28-2006 90014 031 ****51 .25
DOCUMENT #N21079
1. Entity Name
SILVER GLYN BAPTIST CHURCH, INC,
Principal Place of Business Mailing Address . y .
115 ARLINGTON ROAD NORTH 115 ARLINGFON ROAD NORTH 5 0 0 0 0 4 20
JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211
s v e IRV RIRERAU I ARV
Suite. Apt. #, alc. Suite, Apt. #, etc. 02132008 Chg-NP CR2E037 {11/05)
City & State City & State _ 4. FEI Number - Applied For
. 59-1091468 Not Applicable
ap Country Zio Country 5. Certificate of Status Desired O fei'ggqﬁrd:;ﬂml
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglsterad Agent” "~~~ o
Namea
WILLIS, NORMAN L PD
1715 HOLLY DAKS LAKE RD. W. Streot Address (P.C. Box Numbar is Not Acceptabla)
JACKSONVILLE, FL 32225
City FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing iis registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatimyislered agent.
SIGNATURE élrryar / M Yy

Signature. lyped or snted name of regrsterad agenl and tele i applicabie, (NOTE: Aegistered Agent signature roquirsd when renstatng ) DATE

Filing Fee Is $61.25 9. Flection Campéign Financing $5.00 May Be Make ch;ck payable to

Oue by May 1, 2006 Trust Fund Corributian. O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD [T pelets T 5D Ol Change ] Adeiion
NAME WILLIS, NORMAN NAME Nichole L. Fulp
STREET ADDRESS | 1715 HOLLY QAKS LAKE RD. W. STREETADDRESS | 3120 Piim TrecDrive
omv-s-ZP | JACKSONVILLE, FL ov-sP T kesrvitle Pl 2277
TILE D O eete T ! Clthange [ Addition
NAME WILLIS, JOYCE NAME
STREETAQDRESS | 1715 HOLLY CAKS LAKE RD W STREET ADDAESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-2tP
TILE sSD mnem TILE [ Change [ Addilion
NAME HARTLEY, GLCRIA - NAME _
STREETADDRESS | 725 TREKKER ST STREET ADDRESS
CIty-81-2IP JACKSONVILLE, FL 32218 CITY.ST-2IP
me [ pelete MLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -§T-2IP CiTy-ST-2IP
TITLE 7 pelete TITLE [ Change  [J Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-S1-2IP cIry-53-21P
THLE 1 pelete TME ¥ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ . . R
CITY-ST-2IF ) CITY - ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the roceiver or lrustee empowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with 2!l other lika empowerea.

SIGNATURE: ot Wt 21704 Goy. PRo017Y

IGNyURE AND TYPED OR PRINTED NAME OF SIGNING OFfICER DR DIRECTOR Date Daytime Phone ¥




