FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N37223

1. Corporation Name

FIRST SAMUEL MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business

333 FRANKLIN STREET
JACKSONVILLE FL 32206

Mailing Address

3333 FRANKLIN STREET
JACKSONVILLE FL 32206

FILED

May 10, 1999 8:00 am | :

Secretary of State

05-10-1999 90199 007 ****70.00

IR CE MR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quaiifed

21 26 03/23/1990

Suita, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For ~
}E’ ;l 59'30 130 18 Not Applicable

City & State City & State i

ty 4 S. Certifcate of Status Desired d $8.75 Add_lluonat

El EI - Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;;-l ,a El m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

JENNINGS, RALPH D 82| Street Address (P.O. Box Number is Not Acceptable) ¥

3333 FRANKLIN STREET - : - :

JACKSONMVILLE FL- 32206 —

. ~- 84 City 85]. Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod~
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. - ’

SIGNATURE
Signature, typed or printed name of registered agant and htle if apphicabie. (NOTE: Regi Agent sigp required when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD [ DELETE 1,1 TMLE [IChange [ Addition
NAME JENNINGS, RALPH D 12NAME
sTReeT ADDRESS| 3333 FRANKLIN STREET 1.3 STREET ADDRESS
cry-st-zr | JACKSONVILLE FL 14 CITY-ST-2P
TITLE VD [J DELETE 21TME [] Change I:I;_Addit‘son
Nave HICKS, TILOON 221
swreeT a0oress | 4409 LINCREST DRIVE S. 23 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32208 240TY-ST-2P
TME m [ DELETE 31TME [lChangs [ Addition
NAME BOGINS, MARYLYNN 3.2 NAME
sTReeT ADORESS| 1882 EAST 27TH STREET 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 34, CITY-ST-ZIP
TME S [J DELETE 4.1TMLE [JChange [ Addition
N SCHOFIELD, SHEILA 2
smeeraooress| 1501 CORRAL RIDGE ROAD 4 STREET ADDRESS
orv-st.zp | JACKSONVILLE FL 32211 44 CATY-ST-ZIP
mEe AS [ cELETE 51 TILE [JChange [ Addition
NAME BANKS, SWANLETTA S2NAME
STREETADDRESS| 8108 WAXWING AVENUE 53 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FI 32209 54 GTY- ST- 2P
TMLE [ DELETE 6.1 TITLE ClChange [ Addition
NAME e 5.2 NAME
STREETADORESS| 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-ZF

14. 1 hereby certify that the information supplied with this filing dog
indicated on this annual report gr supplemental annual repof
5! Stee ampowerad 10 exe

'ﬁcmmss .

sl 'J’l‘\ R

E/DBRPRINTEDNA
[

5|akg

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trive and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Dhis report as required by Chapter 617, Florida Statutes; and that my name appears in

Gou 355-4301

Data

Daytima Phone #

CR2E037 (11/98)




