FILE NOW: FILING FEE IS $61.25

NONPROFIT NN FLORIDA DEPARTMENT OF STATE
CORPORATION &£t
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQEHMENT # (2)

NORTH PEARL STREET BAPTIST CHURCH, INC.

LT T

Principal Place of Business Mailing Address
4003 NORTH PEARL STREET 4003 NORTH PEARL STREET
JACKSONVILLE FL 32206 JACKSONVILLE FI 32206
3. Date Incorporated or Qualified 3a. Date of Last Report
04/29/1931 08/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E} 59'314356? Nat Applicable
Suita, 1. #, alc. Suite, I. #, etc. i,
uite, Apt. #, etc uite, Apl. #, efc 5. Certitcale of Siatus Desired O $8.75 Additional
22] [27] Foa Required
Ciy & State City & State 6. Election Campaign Financing O $5.00 May Be
El E Trust Fund CGontribution Added to Feas
Zip Counlry Zip Country 8. This corporation has liabiity for intangible tax under s. 199.032,
;I E' m —3—DI Florida Statutes [1 Yes No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SM"H, JOSHUA 82| Streol Address (P.O. Bax Number is Not Acceptable)
4003 NORTH PEARL ST.
JACKSONVILLE FL 32206 83
84| City FL Was Zip Code

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above -narmed carparation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famibiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE . - R e o
Signatire typed or parled ndn @ OF régistersst agent and Tts It apphoatle MOTE Registered Agent sgnature regared when st ngi DATE

12. OFFICERS AND DIRECTORS 13. ADDITONS CHANGES 10 OFFICERS AND DIRECTONS N 12

TITLE P [CJCELETE 11 TILE [JChange  [] Addition

NAME SMITH, JOSHUA 1.2 NAME

streeTAnoress | 4003 N PEARL STREET 1.3 $TAEE T ADDRESS

CITY-ST-2IP JACKSONVILLE FL 14CITY-ST- 2P

TIMLE v [CIDELETE 21 TITLE Clcnange (T Addition

NAME MITCHELL, JOHNNY 27 NAME

swreer aoRess | 2586 VERNON ST. 2.3 STREET ADDRESS

CAY-ST- 2P JACKSONVILLE FL 2 40HY-ST-2P

TITLE S [C]DELETE 31TILE [JCrange  [] Aadilion

HAME THOMAS, FAYE E 32 NAME

steeTabkess | 11645 BRIDGES RD 33 STREET ADDRESS

CiTY-ST-2IP JACKSONMVILLE FL 34 CHY-5T-21P

TITLE TR [CJOELETE 41TIIE [change [ Addition

NAME SMITH, NEVILLE 4 2 NAME

streeT a0dnEss | 47368 NELMAR PL 43 STREE! ADDRESS

CITY-ST-2IP JACKSONMWILLE FL 4401y 5T 29

TILE TR [CJDELETE 511ILE [Ochange [ Addition

NAME MITCHELL, LOLA 52 NAME

sreeTDoRESS | 2568 VERNON ST 5.3 STREET ADBRESS

CIFY - 57- 2P JACKSONVILLE FL 54CITY-51-2IP

TILE TR [JOELETE 61 TIILE Ocnange ] Addition

NAME THOMAS, LARRY 62 NAME

streeTanoRess | 11645 BRIDGES RD £ 3 STREET ADDRESS

CiTY-5T- P JACKSONVILLE FL €4 CTY-ST-ZP

14. [ dc hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity that the information indicated on this annual report of suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or directar of the corparation or tne receiver ar trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dere T T Daytnie Prone

[\
- oNy

SIGNATURE }M Do o ‘/A%’L

CR2E037 (12/95)




