. FILED
2007 NOT ARNUAL REPORT - T'ON  Mar 16, 2007 8:00 am

DOCUMENT #N31932 Secretary of State

1. Entity Name
EDGEWOOD HE!GHTS BAPTIST CHURCH, INC. 03-16-2007 50036 016 ****61.25

Frincipal Place of Business Mailing Address
4011 GILMORE ST 7547 IMPALA LANE
3535 DIGNAN STREET JACKSONVILLE, FL 32244

IACKSONVILLE, FL 32205 US

] I I Hl’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IIHIIIIIIH[II I]]II %u}' l 'H |M|I[II} | 1 i

Y01l &elmore 5t

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
| Tacksonufle, FL 59-1644245 Not Applicable
;‘;—2 o5 Country zZip Country 5. Certificate of Status Desired 0O g: qu:::diﬁonal
8. Name and Address of Current Registered Agent 7. Nams end Addross of New Registsred Agent
Name

MOODY, H. WATSON
7547 IMPALA LANE Street Address (P.O. Bax Number is Not Acceplable)

JACKSONVILLE FL 32206

City Zi?ode
FL | *$5544
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 registered agent.

SIGNATURE
Shonature, Typed of prrmtad narna of regiskersd Boort and the 4 BppEcabie. [NQTE: Rogmtersd Agent 5 requined wher DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may B Maks check payabis to
Due by May 1, 2007 Trust Fund Contribution. [0  Added o Fees Florids Department of State
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PD [ pelete TLE Clchange [ Addition
NAME MOODY, H. WATSON NAME
SIREET ADOAESS | 7547 IMPALA LANE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL. 32244 CITY-ST- 0P
TILE TD [ Delete 1ME [ change [T} Addition
NAME DAVIS, JEAN NAME
STREET ADDRESS | 4526 DIGNAN ST STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32254 CITY-S5T-21P
TLE STD ™ Detete TMLE I [Jchange  Bed-Adattion
RAME ARNOLD, COLLENE HAME Ronaid L. Pavis
STREET ADDRESS | 3620 DILLON ST SREETAODRESS | o 548 Digaagsr T
cmv-sr-or | JACKSONVILLE, FL 32254 o-s1-2 | Facipsoayll, FL 32254
Tme TD 3 Delate LE ! [JChange [ Addiion
NAME DRIGGERS, HENRY W NAME )
STREET ADDRESS -{- 5335 MARLENE AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL. 32210 €ITY-ST-2P
TMLE VDT O peste TME [J Change 1 Addition
NAME CARTER, LAVELLE NAME
STREET ADDRESS | PO BOX 730 STREET ADDRESS
CiTy-S1- 2P JACKSONVILLE, FL 32205 COY-51-2¢
TME O pelete TMLE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CTY-ST-2P

12. | hereby certify that the information supplied with this hlung does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 all other like erpowered

SIGNATURE: _ N ) daon Ws-eztn ({’res) /2207 Go4-G16-5T87

mzmmmmmmﬂﬂ‘lﬂcﬂommmm Dete Daytime Phone &




