SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 20, 1999 8:00 am
Secretary of State

07-20-1999 90031 048 ****61.25

DOCUMENT # N4625

1. Corporation Name .

ERLIN

ST. MARK MISSIONARY BAPTIST CHURCH INC. OF NEW B

d

Principal Place of Business

PO BOX 28242
JACKSONVILLE FL 32218

Mailing Address

PO BOX 28242
JACKSONVILLE FL 32218

(TR

2. Principal Place of Business

2a, Mailing Address

. Date Incorporated or Qualifad

[25]

m|

2] [20]

Trust Fund Contribution

7] 6] 11/27/1991
Suite, Apt. #, etc. Suite, Apt. #, efc. _ 4. FEI Number Applied For
m ) ;| 59-3083769 Not Applicable
Ci Ci ( iti
ity & State ity & State 5. Certifcate of Status Desired ] $8.75 Add'ltnonal
EI ;‘ Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be

Added to Fees

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. B| Name o) ool JounNsON
JOHNSON, CLIFFORD ) 82| Street Address (P.Q. Box Number is Not Acceptablg)
8330 FIRE FLY LANE /0194 NEw BERLIN KoAD
'JACKSONVILLE FL 32244 8
84| City 86| Zip Code
TJACKSON VI LLE FL 30296

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Sta
affice or registerad agent, or bath, in the State of Florida. Such change was au
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Slgnaturs, typed or printed nams of registared agent and title if applicable. (NCTE: Regi: d Agent sigs required when ing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE p [ DELETE 11TME : [JcChange [ Addition
NAME JOHNSON, CLIFFORD 1.2 NAME
smeeraooress| 8330 FIRE FLY LANE 1.3 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 14 CITY-ST-2P
e T {7 DELERE 21 TME ClChange L] Addition
NAME JACOBS, WILLIE B. 2.2 NAME
smeetanoress| 10918 PLEASANT OAK RD SO 23 STREET ADORESS S o o
civsrae | JACKSONVILEFL-— — v~ - - R Pt - T T T L T LT
TIME T [ DELETE 31 TME [OJChange  [] Addition
NAME JONES, JANIE 32 NAME
sweeraooress| 4816 CHURCHILL DRIVE 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34.CITY-ST-2P
TME T (] DELETE 41TME (TJchange [ Addition
NAME DOPSON, DANIEL 4.2 NAME
smreevsooress| 5050 GRANNLLOYD DR 43 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 44 CITY-ST-2IP
e [ DELETE 51 TME [IChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-5T-2P
TMLE [J DELETE 84 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$1-2IP 64 CITY-ST-ZIP

14."1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa! annual 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

REQUIRED

F-15-99

oG- 75/ -57E8

3

[LT

CR2E037 (5/99)

Date

Daytime Phone #

[




