2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : May 03, 2004 8:00 am

DOCUMENT # N45588
o ity o Secretary of State
ST. JAMES PRIMITIVE BAPTIST CHURCH, INC. 05-03-2004 90392 028 ***70.00
Principal Place of Business Mailing Address
2209 CODY STREET 2209 CODY STREET "
HOLLYWOOD FL 33020 HOLLYWQOD FL 33020 Jaus o
Suite, Apt. #, atc. . Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0314491 Not Applicable |
Zip ) Country Zip Country - ) $8.75 Additional A,
. 5. Certificate of Status Desired x® Pon Requirecll lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%graNaggEfl_Pps‘lﬁ%q' D Street Address (P.C. Box Number is Not Acceptabie)
HOLLYWOOD FL 33020
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typea or printed name of registored agent and tidle If apphcable. (NOTE: Registsred Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. . ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 10
TILE PD O pelete TiE [JChange [ Additicn
NAME JOHNSON, APSLON D NAME
steeeT aporess 2218 MCCELLAN ST STREET ADDRESS
girv-st-zp  |HOLLYWOOD Ft 33020 CITY-ST-7IP
TITLE DO 1 pelete TITLE K] Change [ Addilion
HOLIDAY, GEROGE G
NAME : NAME .
sTRFET anDRess 9450 SW 18TH STREET e ovess | RS 4T Sim "_\_S St P'Q'Q'-\'
crvisoze | MIRAMAR FL 33025 : . B oomvstae. \\01(\‘-\\_’32%‘5_;_ Pl 35020 . .
e sD [ Detete TITLE [ Change [ Acdition
NAME FOLMAR, LEE R . NAME . - - -
STReET anoAess 2416 RALEIGH ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33020 CITY- 5T-2iP
TTLE D 7 Detete TTLE [ Change [ Addition
NAME SMITH, OLDEN O NAME
streeT aporess | 5300 SW 20 ST STAEET ADDRESS
omv-sr-zp  |HOLLYWOOD FL 33023 CITY-ST- 2P
T
TME [ peiete TILE [ change [T Addition
NAME MONROE, SUSAN NAME
sTEET AdDRess | 9000 NW 8TH PLACE STREET ADDRESS
CTY-ST-27 FORT LAUDERDALE FL 33311 CI-ST. 2P
D —
TIME ek TILE [ Change [ Addition
NAME EDWARDS, LORETTA | pete NAME ’
STREET ADDRESS |22 8 SIMMS STREET STREET ADDRESS
ciy.size  |HOLLYWOOD FL 33020 P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered lo execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on aWanitMﬁdgf&ﬁmwﬂgg Wempowered.
SIGNATURE: _tiZsthr . Mg — Ahzs /o] (ISu] 92324

NATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daylime Phone #




