| FILED
2004 NOT-FOR-PROFIT CORPORATION Aug 03, 2004 8:00 am

_ ANNUAL REPORT - Secretary of State
DOCUMENT # N36290 08-03-2004 90001 022 ****G1 25

1. Entity Narme
AVONDALE BAPTIST CHURCH CCRPORATION

Principal Place of Business. Mailing Address

3519 HERSCHEL ST *3519 HERSCHEL ST
CHURCH CHURCH , 627 9
}ACKSONVILLE FL 32205 U_S JACKSONVILLE, FL 32205 UUS !
HIII“I\IIIHHIIWIHI\I\IWII\IIlII\I\I\!IlIHIﬂHI\II\I\IIHIHHII\
(',ln,ur(',lq. : 3519 ﬁ‘m‘,hd Steet .
Suite, Apt. #, etc. , Suite, Apt. #, etg. 07152004 Chg-NP CR2E037 (10/03)
& State - . City & State . FEi Number Applied For .
S sontille Florida SacKsonx \\a, Florida * 500873829 Not Applicebie
52",31 10 5 fiu\;tg.\ 325 205 ,DT:)'UCLWa ’ 5. Certificate of Status Desired O gese'ggq ln:\i?g;tional
&. Name'and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
. Name '
~BROCK,-FREDERICK R~ e e S e e 2 oo MALEOR... H_lgh : L -
1824 DONALD STREET : \ " Suee: Address (PO, Box Number is Not Acceptab\
JACKSONVILLE, FL 32205 . Resigned 1581 McGirts d
‘ City ' . FL Zip Code
‘ Jacksonville : 32210

8. The above named enmy submj
the oblugalaons of

r the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

e T ~ 1/28/04

- *
ad ‘ﬁ.prin:ed nams of ‘og\stered agent and (it if applicable. (NOTE: Registered Agent signature requited when reinstaling} DATE

F
! +

F?I;-I:g Foe is $61.25 §. Election Campaign Financing $5.00 May Be Make check payable to
Due by SQQtembef 8, 2004 Trust Fund Contribution, £ Added to Feas i B Florlda Department of State
10. - K OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE TD : ] Belete TiTLE [ Change [ Addition
NAME GANEY, HARRY D. . NAME
STREET ADDRESS | 4979 WATER 0AK LANE STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32210 CITy-sT-2IP
TITLE vD O Delete TITLE [ change [ Addition
NAME MATTOX;- HUGH NAME
STREET ADDRESS | 4281 MCGIRTS BLVD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32210 GiY-ST-2P
e PD ‘ )@'bmene Tme . Ol change [ Addition
NAME BROCK, FREDERICK R NAME )
SIREET ADDRESS | 1824 DONALD STREET STREET ADDRESS
CITY-ST-2I9 JACKSONVILLE, FL 32205 CrTY-ST-2IP
-ﬂﬁfw_ D me_&l:l Eﬁé{e—_ - me T T T - ””[:]'C'nange ’ DAddilian T
NAME MALTBY, DORIS NAME
STREET ADORESS | 1432 INGLESIDE AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 ' CiTy-S1-2IP
TILE [ Delete TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-Z0P . CiTy-sT-2IP
TME O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP e .o sl "+ CITY-5T-ZIP

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further ¢ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowerad to execule this repart as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all otheplike empowered.

SIGNATURE: A%/J/W - 7 (9300 (303)387- 0418

SIG ATUHWYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR  * Date ay‘tlme Phone #




