FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgig’NLaijA ENT #N30979 04-23-2007 90091 008 ****4] 25
ST. ANDREW MISSIONARY BAPTIST CHURCH, INC.
Principal Place of Business Maiting Address "l gyusv— -
2600 W 45TH ST 2600 W 45TH ST :
JACKSONVILLE, FL 32209 IACKSONVILLE, FL 32209 '
e T AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 61072007 Chg-NP CRZE037 (12/06)
City & State Cily & Stata 4. FEI Number Applied For
59-2469480 Not Applicable
aip Country Zip Country 5. Certificate of Stalus Desired a Eei'gg‘a?:‘;mnal
6. Name and Address of Current Reglstared Agant 7. Name and Addrass of New Registered Agent
Name
BIVINS, BURNEY
1543 KINGSLEY AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 18-B
ORANGE PARK, FL 32073
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed nama of rogisiared agent and lita if gpplicable (NOTE: Registerad Agent signature requied whon reinslaing) DATE

Filing Fee is $61.25 9. Blaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees {’lorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PP 3 Deleie TITLE [J Change [ Addition
NAME RIWWERS, HENRY NAME
STREET ADDRESS | 2600 WEST 45TH ST STREET ADDRESS
CITY-5T-21° JACKSONVILLE, FL 32208 CITY-5T-2IP
TITLE S O Delete TITLE 3 . MChanqe [ Addition
A RIVERS, TIMOTHY N Rivers, Tywan doo
STREET ADORESS | 2324 WEST 18TH ST STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-BP ,
TITLE D [ pelete TITLE D] . [ Change M’Adﬂnion
A FUCE, LESLIE B. e Smifth, De/ﬂﬂ_’&SdA.
STREET ADORESS | 3535 DIVIS!ON STREET STREET ADDRESS L/ 7@1./ (.pr' 172l 701 ef B/}’d ‘
CITY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP J;aow .
TITLE D O Delete ILE O Change  [dAdcilion
v BRYANT, RALPH G. e 3 RQl /g/ o waAd
STREET ADORESS | 9218 DEVONSHIRE BLVD. STREET ADORESS | / /) D3 W S+ / 7 b &fﬂt’Cf
CiTY-S1-2P JACKSONVILLE, FL 32208 CITY-ST-2IP Ja.)( , P 0?
TITLE D [ petete e [ Change ] Addition
NAME CAMPBELL, CHRISTINA L. NAME
STREET ADDRESS { 5918 LUSAID DRIVE STREET ADORESS
CiTY-5T-2P JACKSONVILLE, FL 32209 CITY-S1-aP
TITLE T [ oelete TITLE [ Change [ Acdition
NAME FUCE, ADDIE NAME
STEET ADDRESS | 3525 DIVISION ST STREET ADDAESS
CITY-51-2P JACKSONVILLE, FL 32209 CITY-ST-2P

12. | hareby certify that the information supplied with this filin g does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicatad 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 ofticer or directer
of the corporation or the receiver or trustes empowerad 10 executé this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmegwuh an address, with all other like empcvwered

SIGNATURE: wWar o By,

SIGWRE AND TYPED QR FRINTED NAME OF SIGNING OFFICER ‘OR DIRECTOR Cate Daytims Phons #




