2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N26100

1. Entity

Name
SAINT MARY FREEWILL BAPTIST CHURCH. INC.

Principal Place of Business
7219 JOHN STREET
JACKSONVILLE, . 32210

Maling Address
7219 KOHN STREET
JACKSONVILLE, FL 32210

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90204 032 ****61.25

LT

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-NP CR2ZE037 (11/05)
City & Slate Cily & State 4. FEI Number Applied For
59.2895785 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0O E‘g‘;s Additional
5. Name and Add of Current R d Agent T. Name and Add of Now Rogistered Agont
Name
TUCKER. WILLIAM H.
7219 JOHN STREET Street Adaress {P.O. Bax Number is Not Acceplabie)
JACKSONVILLE. FL 32210
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Horida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
SHyvature, typed o prnted narme of regeshored agent snd tiie | eppicablo. {NOTE: Regrxiered Agent necparac whon DATE
Filing Fee i,-,:_'ssi,zs 8. Etection Campaign Fnancing $5.00 mayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, 0 Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DC 1 Detete ILE change [ Addition
NAME TUCKER. WILLIAM H. NAME
STHEET ADORESS | 7219 JOHN STREET STREET ADDRESS
Ciy.Si-4iP JACKSONVILLE. FL Cy-§1-2P
TMEE T 7 Detete TME [Clctanpe [ Acdition
NAME MORRISON. TERRY NAME
STREETADDRESS | 809 BULLS BAY HWY STREET ADDRESS
ciy-ST- 7P JACKSONVILLE, FL 32220 CITY-ST-2P
e Dv 1 petee TIE [OJchange  [J Addition
NAME JONES., WALTER NAME
STREETADDRESS | 1226 E GLANT ST STREET ADDHESS
CITY-ST-21P JACKSONVILLE. FL 32202 CITY-ST-2IP
WILE DS O pelete TE [Jchange  [J Addition
NAME TUCKER. BRENDA E. NAME
STREETADDRESS | 7219 JOHN ST STREET ADDRESS.
CITY-ST-2P JACKSONVILLE., FL cny-si-72P
L ] Delete nmEe [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
N1LE 7 petete TIME Ochange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CNy-S7-2P CITY-ST-2P

12, | hereby cerify that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental sepod is rue and accurate and thail my signature shafl have the same legal effact as if made under oath; that | am an officer of director
red to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 16 or 8lock 11 if

4 M/fwé 90¢-77/- 377

of the corporation of the receiver or trustee em|
changed, or on an attachrmen

\Wj

SIGNATURE:

A i

SIGHATURE AND TYPED OF F

s

OF OFFICER OR

Daytrne Phone #




