i‘ | - FILED

) | May 15,2002 8:00 am
RO S SErORT o Seeretary o State

05-15-2002 90075 026 ****70.00
DOCUMENT # N36290

1. Entity Name

AVONDALE BAPTIST CHURCH CORPORATION

| r— 660025
DO NOT WRITE: IN THIS SPACE .

2. Principal Place of Business 3. Mailing Address
3519 Herschel Street 3519 Herschel Street
Suite, Apt. #. etc. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEt Number Applied For
Jacksonville, FL Jacksonville, FL. 59-0873829 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5 C ate of Statlus De . onal
32205 UsSA 32205 USA ertificate of Status Desired K Fee Required
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE Brock, Frederick R,
Street Acldress {P.O. Box Number is Not Acceptable)
IN THIS SPACE Aiéé-& Donald Street
' Cily . 7ip Code
N Jacksonville FL | 32205
8. The above named entity submits ¢ ourpose offcanging its registered office or registered agent, or both. in the state of Florida.
SIGNATURE : 5/8/02
Slgnulure.vyﬁdyﬁnme%ﬂ luglf%d agent and Ué it apm___i.NﬁTL: Reqstered Agent signature regurred when renstating) DATE
FYE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
Initial/or Amended UBR : Trust Fund Contribution. g Added 1o Fees Depariment of State
10. - * OFFICERS AND DIRECTORS i
TME T =
HAME P/D oo s . NME &
STREET ADDRESS Br (2)c 7-Frederick R. STREET ADDRISS o
s | 382K SBRYUSITLTEFESE2205 >
TITLE T/D LE : w
14
NAME Ganey, Harr% D. NAME )
swroonss | 29 79° Water Dak Lane STREET ADRESS
CTY-ST-2P Jacksonville, FL 32210 oy ST.2P
TITLE S/D . TTLE
NAME Maltby r DOI’lS NAME - i
sweraooiess | 1432 Ingleside Avenue STREET ADDRESS ‘
CITY-ST- 7P Jacksonville , FL 32205 CITY-ST- 2P DO NOT WRITE
e v/D ' ME -
seeTancress | 4281 MceGirts Blvd. STREET ABDRESS
cm-sT e Jacksonville, FL 32210 Cry ST-2p
e e
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-ST-2P
TIRE me
NAME NAME
STREET ADDRESS SIREET ADDRFSS
ClFy.ST-2IP CHV‘S?-JAP;J
12. | hereby certify that the information supplied with this filing does n qualify for the exermption stated in Section 118.07(3}(). Florida Stalutes. | further certify that the infarmation
indicatéd on this report or supple al regort isApue and accy, and that my signature shall have Lthe same legal effect as il made under oath: thal | am an olflicer or director
of the corperation or the rece {ite: this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an addressT
SIGNATURE: Frefericde T. Brode sTslor-(904) 3920870
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ofe T = Daydne Phone £




