FLORIDA DEPARTMENT OF STATE

Sandra B. Moriham
ANNUAL REPORT 3

1996 e 4

f NONPROFIT
CORPORATION

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N46254 (1)
. Corporation Name

E&L mAﬂK MISSIONARY BAPTIST CHURCH INC. OF NEW B

Principal Place of Business

PO BOX 28242
JACKSONVILLE FL 32218

Mailing Address

PO BOX 28242
JACKSONVILLE FL 32218

A

3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 |26} 59-3083769 Not Applicable
Suita, Apt. #, et wite, ApL. #, elc.
uite. Ap ¢ Sute. Ap 5. Certificate of Status Desired (W] $8.75 Add.monal
;ﬂ E] Fea Required
City & State City & State 6. Election Campaign Fnancing 0 $5.00 May Be
;5] Z—Bl Trust Fund Gontribution Added to Fees
Zip Cauntry Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
m 25 29 ;ﬂ Florida Statutes O ves Ono

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

Srrect Address (P.O. Box Number is Nat Acceptable)

81| Name
JOHNSON, CLIFFORD ]
8330 FIRE FLY LANE
JACKSONVILLE FL 32244 83

B4 City

Zip Code

FL [®

familiar with, and accept the obligations of, Section 617.0503, farida Statutes.

11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was autherized by the corporatan's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . i o o
Slgrrar e, tyred oF Pr nted Nane of regstensd agart awd the it aprwable (MOITE Flogsiored Agert Sigreiluns ey when reenstat ngl DATE

12. OFFICERS ARD DIRECTORS 13, ADDITIONS ‘CHANGE S 10 OF HCERS AND DIRECTORS IN 17

TITLE P [JDELETE L1TITE [JChange  [7] Addition

NAME JOHNSON, CLIFFORD 12 NAME

staeer Aporess | 8330 FIRE FLY LANE 13 5TREEI ADDRESS

CITY-51- 2P JACKSONVILLE FL 146177 -5T- 7P

TITLE T [IDELETE 21 TILE CJcnange [ Addition

NAME JACOBS, WILLIE 8. 22 NAME

stheeraporess | 10918 PLEASANT OAK RD SQ 23 STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL 2 40TY-5T-2P

TITLE T [JDELETE 3VTITLE [OChange  [] Addition

NAME JONES, JANIE 32 NAME

sreer aooress | 4816 CHURCHILL DRIVE 33 STREET ADDRESS

CITY-57-ZP JACKSONVILLE FL 3¢ CITY-SI-2P

TTLE T [CJDELETE 41 THILE [CJcChange [ Adddion

NAME DOPSON, DANIEL 4 2 NAME

streeT Anoress | 5050 GRANNLLOYD OR 43 STREFT ADDRESS

CITY-ST-2IP JACKSONVILLE FL 4.4C0Y-ST-2P

THLE []OELETE 51 THLE [Jchange [ Addition

NAME £2 NAME

STREET ADORESS 53 STREET ADDAESS

CITy-ST-2IP 54CITY-5T-2IP

TITLE [CIDELETE §1TTLE [IcChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREE! ADDRESS

CITY - §T-2P 6.4 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER DR IRECTOR

14. | do hereby certify that the infarmation suppiied with this filng is voluntarily furnished and daes not qualify for the exemption stated in Si
certify that the information indicated on this annual report o supplemental annual report Is true and accurate and that my signature shall have the same lagal eflect as if made under
oath: that | am an officer or director of the corporatian or the receiver or trusiee empowered lo execute this report as required by Chapter 617, Fiori

action 119.07(3)(k). Fiorda Statules. | further

Ja Statutes; and that my name

DleyTrrius Priowie: #

CR2E037 (12/95)




