FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT SR FLORIDA DEPARTMENT OF STATE May 09 1 997 8 OO am

CORFPORATION Sandra B, Mottham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Nama (1 )

i ST. MARK MISSIONARY BAPTIST CHURCH INC. OF NEW B

| e IR AR I
Principal Place of Business Malling Addross

PO BOX 28242 PO BOX 28242

JACKSONVILLE FL 82218 JACKSONVILLE FL 32226-8242
§ 3. Date Incorporated or Qualified | 3a. Date of Last Report

11/27/1991 06/25/1996
‘: 2. Principa! Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
<2 m 59-3083769 Noi Applicable
s Sulte, Apt. #, alc. Sulle, Apt. 4, elc. i
i 2. Ap wie. Ap ele 5. Cerlificate of Stalus Desired O $B'75 Additional
‘ E] 27 Fes Required
:r City 8 Stale City & State 6. Election Campaign Financing $5.00 may Be
. 'El m Trust Fund Conltribution ] Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
{24 25 2_9] 0 Florida Statutes Oves [nNo
: 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Mame
JOHNSON, CLIFFORD 82| Strecl Address (P.O. Box Number i Not Accoplabla)

; 8330 FIRE FLY LANE -
JACKSONVILLE FL 32244 83
' 84| Cily FL 88| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agoent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislerod
agent. | am familiar with, and accep! tho ohligations of, Seclion 617.0503, Florida Statutes,

SIGNATURE
Stgnature. typad or printed nama of registered agen: and tile il applicable. (NOTE: Rogistered Agant signature reguirad when reinstatingy DATE
12, OFFICERS AND DIRECTORS 13, ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L P [ oeiete 11 TITLE [ change [T addition | &5
HAME JOHNSON, CLIFFORD 12 NAME —
vo| sweerappress | 5330 FIRE FLY LANE 1.3 STREET ADDRESS §
| ory-S1- e JACKSONVILLE FL 14 CITY-ST- 2P &
o[ e T [T peckte 21 TLE [ Change ] Addiion |O
| JACOBS, WILLIE B. 22wt
staeer ApoRess | 10918 PLEASANT QAK RD SO 23 STREFT ALIDRESS
orv-sr-ze_ | JACKSONVILLE FL 2.4CIT¥-S1-2P
Tme T LTGrETE S1TALF [T Chenge [T Addition
L JONES, JANIE 32 NAME
| smeevavoness | 4816 CHURCHILL DRIVE 33TREET ADDRESS
o | orv-sr-ze JACKSONVILLE FL 34, CITY-51-21P
| TmE T [T oeeeie a1mE [ change  [J Addtion |
o | e DOPSON, DANIEL A 20w
P smeeraopress | 5050 GRANNLLOYD DR 43 BTREET ADDRESS
© | omy-sr-zp JACKSONMVILLE FL &4 TTY-S1- 2P
5 | e [ DELETE 51 NTLE [ Clange L] Addilion
] mame 5.2 NAME
. | STREET ADDHESS 63 STREET ADDRESS
v | oiy-st-ze B4 LITY-51-2IF
e 7 DECETE 61 TITLE Tl change [J Addiion
HAME 6.2 NAME
o | STREEY ADDRESS 6.3 $TREET ADDRESS
i+ ] civ-sv-zp 6.4 GITY-5T-2P
" 1 14. T'do hereby certify that tho information suppliod wilh this filing doos not quality for the exemption slated in Section 119.07(3)(1). Florida Statutes. | further cerlily thal the

Information Indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as f mado under oath; thal
1 am an offiger or director of the corﬁoralnon or the receiver ot trustoe empowered 10 exgcule Lhis reporl as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address.
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