2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT #N33017

1. Entity Mame

SOUTH JACKSONVILLE BAPTIST CHURCH, INC.

Secretary of State

02-05-2007 90073 008 ****61 .25

Principal Place of Business

1824 DEAN ROAD
JACKSONVILLE, FL 32216  US

Mailing Address
4936 ORTEGA BLVD
IACKSONVILLE, FL 32210 US

2. Principal Place of Business - No P.O. Box #

' Beagaeh Bilvd

3. Mailing Address

708 [Feachk Bivd.

'HIII\IIlIIII‘Il|i Nﬂllllllllll I

Suite, Apt. #, etc. Suite, Apt. #, efc.

01212007 chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For
Tcksenvi tle  [fromida Techsonvitle, Florick 59-2959010 Not Applicabie

Zip Country Zip Country . . $8.75 Additional

332/4 US 322/ 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addross of Now Reglstered Agent

CRUTCHER, BRENDA

Name C

ratcher Brenda

4936 ORTEGA BLVD
JACKSONVILLE, FL 32210

Street Addre?(P,O. Box Number is Not Accytable)
70

Seach  RBlv

City

Vi Asomn uille FL | Zi-%cf?d??/&

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

SIGNATURE Mn« &MCAA/ ga-62-0'7
Stgnature, typed or printad nams of regisiersd ageni and bt # epplicable. (NOTE: Registered Agent sighaiure required when reinstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Fnancing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
160. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE DpP [ petete TME [CJ Change [ Addition
NAME WILLIAMS, CHARLES A. NAME
STREET ADDRESS { 4936 ORTEGA BLVD STREEF ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-51-2IP
o ! L] Detete Tme [ Ctenge [ Addition
RAME HOWARD, JACK MAME
STREET ADDRESS | 8880 BRIERWOOD STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32257 CITY-SE-ZIP
TME T 1 Detete TIMLE [ Change [ Addition
NAME DUFFY, JOHN NAME
STREET ADDRESS | 3938 KADEN DR. E. STREEF ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32277 CITY-53-2P
TE T [ petete TINE [ Change [ Addition
NAME LUNDY, RICHARD NAME
STREET ADORESS | 421 HOLIDAY HILL CIR. E. . STREET ADDRESS
CITY-$1-7iP JACKSONVILLE, FL 32216 ciry-§7-2IP
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TME O Detete TITLE (JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receaiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 114 if
changed, ar on an attachment wih an,address, with all other like empowered.

~

SIGNATURE:

IMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




