FILE NOW:

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of Sl

1996 l' m i ’f DIVISION OF COFjPo
DOCUMENT # N30979 (1)

1. Corporation Name

ST. ANDREW MISSIONARY BAPTIST CHURCH, INC.

FLORIDA DEPARTMEN STATE
Sandra B Mort!

ONS

ORISR

Principal Piace of Busingss tdailing Address
2600 W 45TH §T 2600 W 45TH ST
P O BOX 12252 P O BOX 12252
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date Incorporated or Qualified 3a. Date of Last Reporl
_2. Principal Place of Business _2a. Maiing Address T 4. FEI Number Applied For
21_1 26] I 59‘2469480 Nat Applicabio
Suite, Apt. #, elc. Suite, Apit. #, el i
uile, A v e A 5. Certifcate of Status Desred 0O $B'75 Add_'t'onal
22 ;l N Fee Required
| Cily & State | Oty & Sate 6. Election Caripaign Financing 0 $5.00 May Be
23] 28| N 1. | 3rust Fuag Contrinution _ Added to Fees
2p | County L v | Copary 8. Tnis corporation has anility for intangible tax under s. 199.032,
4] 25 29 o Fiorida Statutes C1 ves CIto B

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81| Name
MARSHALL, REESE [B2| Stret Aciione (PO Box Nurnber is Not Acceptabile)
214 E ASHLEY ST -
JACKSONVILLE FL 32202 83
||
84| City FL 85| Zip Code

—
Ice

11. Pursuant Lo the provisions of Sections 617 0607 and B17.1508, Florida Statutes, the above-nanmed corporation submits this slatement for the purbose of changing its registered offi
or regislered agant. or both, in the State of Florca Such change was authanzad by the oorparaton’s noard of drectors. | hereby ascept the anpointment as reg.stered agent lam
familiar with, and accent the oliligations of, Section 617.0503 Florida Stalutes

BIGNATURE ‘s'.'.,_K.n,.fl;,,,MﬁSHALL REESE, ATIY. ...

28 e A riea T NTE Bt gt 1Sl e g e st

DATE

M P e B i —
12, QOFHICERS AND DIRECTCORS ’ 13. AND) ks CF ARG 5 10 OF FICE BE AND DIRS CHORS T 3
TILE 3 Troeer Romer N 0 []Cuange  [] Addition a
s COLEMAN, AB. 12new 5
greT anoazss | 2600 W 45TH ST 13 SIHEET ADGRESS <
CITY-§1-2P JACKSONWVILLE FL Qraoesiep — 8
TITLE $D CInELETE 21T AE Ocnange [T Addiion  |O
NAME MCNEIL, IDA M. 22 NAME

staeeraoniss | 9050 NORFOLK BLVD.-N-211 238 LT ADURESS

Ty §1-2 JACKSONVILLE FL 2 4Civ-51 2P

TiTE D [CICELETE ITILE [IcCnenge  [7] Addition

NAME FUCE, LESLE B. 32 HiME

steeranoaess | 3525 DIVISION STREET 33 S°RELT ADDRESS

CITY-SI- 2P JACKSONVILLE FL 34 CT7-51-2P

TInE D {_JOELETE 41115 [1Cnange L] Adaition

NAME BRYANT, RALPH C. 4 2 KAME

staeer anoness | 9218 DEVONSHIRE BLVD. 4 TSIRECT ADORESS

CITy-S1-2IP JACKSONVILLE FL . C Neenesee L 7 . i
TIILE D [losiete 51108 [ Caange [ Additicn

NAME CAMPBELL, CHRISTINA L. RIRUE

smeeraooress | 5918 LUSAID DRIVE 546 M1 ABDRESS

CITY-SF- 217 JACKSONWILLE Fi Nevs e N
TIILE D CIOELETE E111L Ochange [ Addition

NAME ; £ 2 MV

STREET ADURESS ¥ 63 AET ADDRTSS

14. | do hereby cerli IntErmati Grpted WRNEE NG is voluntar'y furnizhed arcigaes Rat qualfy for the exemption states in Section 119.073)(K), Floricla Statutes. | further !

o and accurale and that niy sgnature shall have the same legal efiect as it made under
cath; that | am an afficer or diractpy of the cogoargfion gr the recaiver or trustae dmpowlld 10 execute this report as required by Chapier 617, Flonda Statutes; and thal my name

appears in Block 12 or Block 13 (i an ackdrend

4
SIGNATURE:

that th
certify that the informatan ind.cated on this annual report or supplomental annu %repon

W AR A 7O 4/24/96  904-764-5882
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER Of DIRE R o [ e Pror e K

pry A n NI crMAN S IR




