2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N45883

1. Entity Name

PETRA MISSIONARY BAPTIST CHURCH, INC.

Principal Place of Business
2403 CLYDE DRIVE
ACKSONVILLE, FL 32208

Mailing Address
2403 CLYDE DRIVE
JACKSONVILLE, FL. 32208

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 03,2008 8:00 am
ecretary of State

04-03-2008 90021 050 ****61 .25

I

Suite. Apt. . etc. Suite, Apt. # elc. 03272008  Cng-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Appliec For
R 59-3094056 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired | f:'zi:fr:dﬂbm'
8. Name and Address of Current Registerod Agont 7. Name and Addross of New Registered Agent
Name
NEWMAN, CORNELIUS
2403 CLYDEDRIVE- - - Street Address (P.O. Box Number is Not Acceptable} . — _
JACKSONVILLE, FL 32208
City FL ‘ Zip Cace

8. The above named entity submits this statement for the purpose 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
Signansm, typed or prmted name of rege agen: and e § {NOTE: Regusterad AQN srisur reduaed when renstang} GATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make chock payabie to
Due by May 1, 2008 Teust Fund Contribution. Added 1o Fees Florida Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS i 1.

e -0 O pelete TMLE Clchanpe  [J Addition
HAME NEWMAN, CORNELIUS NAME

STREET ADDAZSS | 7450 ORLANDO AVENUE STREET AODRESS

ony-51-27 | JACKSONVILLE, FL CITY-57-1P

e D O pelete TME D change [ Adoition
NAE NEWMAN, GLORIA NAME

STREET ADDAESS | 7450 ORLANDO AVENUE STREET ADDAESS

cry-si-aF | JACKSONVILLE, FL CTY-5T1-2P

TE D O3 Detete TIE [Ochage [ Addition
HAME FAGAN, LULA MAME

STREET ADDRESS | 4667 SUFFOLK AVENUE STREET ADDRESS

cmy-s1-2¢ . | JACKSONVILLE, FL 32208 CITY-ST-2P

TME D B Delete THE N ST O crange  [hadition
g —— e, P

STREET ADDRESS | 332 69TH ST. SIRCET ADDRESS =1 i £ 2 ¢

GY-S-ZP | JACKSONVILLE, FL 32208 oTY-s1-2° ackseny e, FL 32209

TIE O Detete ITLE [ cmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-29 CITY-T-BP

TILE [} petete TE [JChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CTy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained-in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of ruslee empowered 10 execute this report as required by Chapter 617

changed,'or on an a t with an address, with all other like empowered.
SIGNATURE/ wan, Peesident  330/py 9047480947

SGHATURE AND TYPED OR FRINTED RAME OF SIGMIMNG OFFICER OR

. Florida Statutes; and that my name appears in Block 10 of Block 11 if

Omytme Phone #

4



