2005 NOT-FOR-PROFIT CORPORATION FILED
_ANNUAL REPORT ] :

DOCUMENT# N31832 T

1. Entity Name
EDGEWOOD HEIGHTS BAPTIST CHURCH, INC.

Secretary of State

frincipal Place of Business Mailing Address

4011 GILMORE ST = - T .- 7547 [MPALA LANE

3535 DIGNAN STREET ~~ JACKSONVILLE, FL 32244
IACKSONVILLE, FL 32205~ US :

UHANTTRR N

Ml

01102005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR[TE IN THIS SPACE 4. FE! Number ] Applied For
59-1644245 ) ‘ Not Applicable

O  $8.75 agatena
Fee Flequirgd

5. Certificate of Status Desired
PR Lt e W ity L

6. Name and Addeess of Current Registered Agent

MOQDY, H. WATSON™ T - o S Do NOT WF“TE

7547 IMPALA LANE .

JACKSONVILLE, FL 32206 IN THIS SPACE

8. Theabove named enlity submlls this sla»emem for the purpose of changlng its IﬂgIST.EFCU office or registered agent, or buth in rhe Slate of Flonda I am famma: with, and accepl
the cbhgations of reglstered agent.

SIGNATURE e o o o L L R
Sqgnanre, :ypedummednmneofregnmdngerrandmierfapplmblc (NDTE Regacmd.ﬂgeﬁsgnamrerequredmememlmm . . . Q.Ikrt . -
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 20605 Trust Fung Contrixstion 3 Added toFees

i, OFFICEBS AMD DIRECTORS . .. . K- : . - —

i PD o

NAME MCQODY, H. WATSON

SHILTADDAESS | 7547 IMPALA LANE - - UBOD00222620

OS2 | JACKSONVILLE, FL 32242 . : - 02/10/05-80008-011 B1.25

WL D '

NAME DAVIS, JEAN

STREET ADDRESS | 4528 DIGNAN ST o .

G52 | JACKSONVILLE, FL 32254 . C el

ek STD . )

NANIE ARNOLD, COLLENF

TAFF 1 ADDRESS | 3629 DILLON ST
zm-s;-zp :jACthQNV?lI__LELFL 32254 . R . DO NOT WR!TE

N vDT o - 7 IN TH!S SPACE

ML BRADLEY, JAMES A
STRIET ADDRESS | 3535 DIGNAN STREET

OI-S1-2P | JACKSONVILLE, FL 32254 .. T
itk 0 ’ '

NAME CARTER, LAVELLE -

STREET ADDRESS | PO BOX 730
CIY-81-2P JACKSONVILLE, FL 32205

i
HAM:

STHFET AODRESS
GITY-S7-2P _ _ o S . L

—_—

12. | hereby ertily that the information su[dﬁlllcd with this fling does not qualify for the exemption slated in Sectton 119, 07?3)0} Flouda Szarules | further certify that the mfurmahon
indicated or this report of supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, thal L am an officer or direcior
of the corparation of the recelver or rustae empowered 1o execule this report as required by Chapter 817, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with an address, with all olher like empowered.

SIGNATURE: @M Kerys wm Mapﬁ [-1{<25 L?oiézé.-m-?

GNATURE AND TYPED OR Pﬁﬁmum; OF SIGNING OFFICER CR BIRECTOR Date - Dawrm?hme!

= il oo oo = - [

Feb 09, 2005 08:00 AM



