’
i
g
*

gy

'
L

FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra . Mortham May 12 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal )‘ Of State
DOCUMENT # N46254 (1)
ST. MARK MISSIONARY BAPTIST CHURCH INC. OF NEW B !
FAUN HRIVARRRTRSRERARAM NN
Princlpal Place of Business Mailing Address
PO BOX 28242 PO BOX 20242 3. Date Incorporated or Qualifiad
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 11/27/1991
4. FEI Number Appliad For
59-3083769 Not Applicable
2. Principal Piace of Business 2a. Mailing Address o ) $8.75 Additional
m % 8. Certificate of Status Desired [{ Foo Requlred
Sulte, Apt. #, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Bs
[22] 27] Trust Fund Centribution Added to Fees
Chty & State City & State 7. Is this nonprofit corporation & homeowners association?
(23] 28] COves o
Zip Couniry Zip Country 8. This corporalion owes or has paid the current year Intangible
m _2?] E _3;| Personal Proparty Tax gua Junse 30. Yes [ No
@. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
81( Name
JOHNSON, CLIFFORD B2) Streol Address (P.0. Box Numbar 5 Not Acceptabls)
8330 FIRE FLY LANE
JACKSONVILLE FL 32244 83
84| City F L 85| Zip Coda

11. Pyrsuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this staternent for the purpose'c-tfchanging Its ragistered
office or registered agenl, or both, in the Slale of Rorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes.
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StGNATURE

Slgnavxe, typed or prinfed name of regstered agent and tle if applicabla (NOTE: Regislarad Agant signature required when reinstating) DATE :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T ofLETE 1.1TIMLE TOthenge L] Addition b
NAME JOHNSON, CLIFFORD 12 NAME Y
seeraporess | 8330 FIRE FLY LANE 1.3 STREET AODRESS 8
orv-stze | JACKSONVILLE FL LACITY.§T-2P §
TITLE T T CELETE ZATITLE O change” LT Addition |O
NAME JACOBS, WILLIE B. 22 NAME
smeeTaporzss | 10818 PLEASANT OAK RD SO 2.3 STREET ADDRESS ‘
OIV-§1.29 JACKSONVILLE FL 2, 4 CITY-5T-2IP
TME 1 7 DELETE L1TIT(E L] Ghange LI Addition
NAME JONES, JANIE 3.2 NAME
smeeTaporess | 4816 CHURCHILL DRIVE 3.3 STREET ADDRESS
CITY-5T-7P JACKSONV'U.E FL 34. CITY-ST-2IP
TNLE T [T DELETE 41T0ILE "DOchange LT Addifion
NANE DOPSON, DANIEL 4.2 NAME
sweerappress | 5050 GRANNLLOYD DR 4.3 STREET ADDRESS
CITY-ST-2P JACKSONV".LE FL 44 CITY-ST-2IP
TITLE [ DELETE 5.1TITLE " change T Additien
HAME : 5.2 NAWIE
STREET ADDRESS ) 5.3 STREET ADDRESS
CiTY-ST-20 5.4 GITY-ST-2IP
TWLE s [T DELETE A TILE CJ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP b4 CTY-5T-2IP

14. | hereby certify that the Information supplied with this filing does not qualify for t

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

SIAMATIIDE - i INI LY Fokiregewes b T

indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shali have tha same legal effect as if made under cath: that | arn an
officer or diregtor of the corporaton or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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