2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Nag264” = - Apr 05, 2005 08:00 AM
1. Ently Name Secretary of State
ST. MARK BAPTIST CHURCH, INC.
Principal Place of Business =2~ Mailing Address
10193 NEW BERLIN RD. E. - 10193 NEW BERLIN RD, E.
JACKSONVILLE FL 32228 JACKSONVILLE FL 32226
Suite, Apt. #, etc. e Sulite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
Gity & Siate = B City & State - 4. FEl Number Appliod For
o 59-3083769 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
B ] ] ) - Fee Required
6. Name and Address of Current Registered Agent o] 7. Name and Address of New Registerad Agent
MNams
RUSSELL, CHRISTOPHER E SR S -
. trect Address (P.O, Box Number is Not Acceptable)
4035 BRYANT GLEN AVE. , )
JACKSONVILLE FL 32208
Ty FL ‘ Zip Cade
8, The above named entity submits this statal;nér;t for the gﬁrpose of otxa-nglng—it:e,-regi;';e}ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent
SIGNATURE e il o s . _
Signetule, typed ¢ prinlod tema of registarad agenl and nle il appicatls (NCTE Regrsteted Agont signalure requied whan ram‘slat-ng) ) : DATE
FILE NOW: FEE |5$6125 L 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Cantibution. I Added to Fees Florida Department of State
o T DFFIGERS AND DIRECTORS B EIP ADOITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 10
1ILE PD 3 Delels i i [ Change [ Addition
NAE RUSSELL, CHRISTCPHER E SR. NavE LNDONGCER 346
STREET ADDRESS | 4035 BRYANT GLEN AVE. SIREET ADDRESS 0405 AU5-30005-007 B1.7%
ory-st-ap |[JACKSONVILLE FL 32208 ~ | cnvestear
TILE ™ ] Delele TLE [ change  [J Addition
NAME RUSSELL, PAULA L NAME
STREET ADDRESS | 4035 BRYANT GLEN AVE. SIREET ADDRESS
ory-st-zp [JACKSONVILLE FL 32208 Ciy.SI-2IP
e SD [ Delets WILE [ change ] Addition
RAME GRAHAM, ERICA NAME
STREET ADDRESS | 3325 INTERNATIONAL VILE AGE CT. STREET ADDRLSS
cry-st-ap | JACKSONVILLE FL 32277 CITY-§1- 2P
THLE O etete THLE [C1 Change  [] Addiion
NAME NANE
STREFT ADDRESS STREE1 ADDRESS
GlY-51- 2P . . o ) CITY-ST-2P B
niL T Delete ’ e [] Change [T Addillon
NAME NAME
SIRECT AQDRESS - SIREEY ADDRESS
Cly-gl- 21 L . CIFY ST-2IF )
TiiE O petete T [ change T Addition
NANE MAME
STRELT ADDBRESS STRECT ADORESS
Civy-§1-2IP o ) . J CIry §t-2p
12. | hareby cartify that the information supplied with this filing does not gualify for the exeinption stated in Section 119.07(3)(H), Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that| am an officer or director
of tha corporatian or tha recaiver o rustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appsars in Block 10 or Block 1 if
changed, or on an attachment with an address, with &)l other like empowered.
- _ Yey-Y¥EO
SIGNATURE: = I R Rl o e e Pogrea. 3-25-05
SiGRATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - . Dale Daytre Prone # J




