2005 NOT-FOR-PROFIT CORPORATION FILED

- -ANNUAL REPORT
‘Feb 09, 2005 08:00 AM
DOCUMENT # N35769 N Secn,‘e tary of State

1. Entty Name
ROLLING HILLS MISSIONARY BAPTIST CHURCH, INGC.

Principal Place of Business Malling Address

% RONALD BEASLEY % RONALD BEASLEY
B40 PERMENTO AVE 840 PERMENTO AVE
JACKSONVILLE, FL 32221 IACKSONVILLE, FL 32221

KA MIAM AT S

01112005 No Chg-NP CR2EQ37 (10V03}

4. FE!Number Appied For
- 592341366 Not Applicable
: i $8.75 addtional

5. Certificae of Status Desired O Fee Required

6. Name and Address of Current Registered Agont

BEASLEY, RONALD
840 PERMENTO AVE
JACKSONVILLE, FL 32221

8. The above named enity submis Shis statermeni for \he-pmpose of changing its registered office or regisiered agent, or both, in the State
the obligations of registered agent. -

SKSNATURE. [ o .
Sgnaiwe. typed of plinted tana of mgaleud Iaem and tldo K appflcab\o (NOTE Flnglﬁemu Agenl a‘onatun uau‘lled when |ems|aﬂng) o DATE B
Filing Fee is $51.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. O  Addedto Fees

1a. CFFICERS AND DIRECTORS

ThLE PD

NAME BEASLEY, RONALD

STREET ADDRESS { §141 JOFFRE DR
CITY-S-21 JACKSONVILLE, FL

TILE D

RAME MARTINEZ, JOHN
STREET ADDRESS | BGY 1 CAKLINE DR
CIry-5t-2IP JACKSONVILLE, FL

THE D

NAME KEENE, JOSEPH

STREET ADDRESS | 2250 JONES ROAD
CmY-§7-2P JACKSONVILLE, FL 32220

TILE D

NAME HARPER, LEON

STREEY ADDRESS | 6059 CEDAR FOINT RD
CiY-§1-27P JACKSONVILLE, FL 32228

TmLE O

NAME MOOCRE, JOHNNY

STREET ADDRESS | 3228 DELLWCOD AVE
eirY-5T-2iP JACKSONVILLE, FL 32205

TTLE D

RAME KEENE, KENNETH
STREEY ADDRESS | 2276 JONES RD.
CIy-S7-2IF JACKSONVILLE, FL

12. | hereby certify that the information supplied with this filing coes not quah‘y for me exemption srated In Section 119, D?§3){|) Florida Statutes. I further certify that the information
ingicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or truslee empowered Lo execute this repart as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 Jf
changed, o on an atiachment with an address, with all other like empowered.

SIGNATURE: /gmul‘il«d- '%e/}shw 4-7-05  Foy183 o5ay

or SIGNMG UPFIGEH oR BIBECTOH / Cate yime Prone #

SIGNATURE AND TYPED OR PR




