FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N46254 04-23-2008 90017 046 ****51 .25
1. Entity Narne
ST. MARK BAPTIST CHURCH, INC.
Principat Place of Business Mailing Address
10193 NEW BERLIN RD. E. 10193 NEW BERLIN RD. E.
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 )
2. Principal Place of Business - No P.Q. Box # 3. Mailing Adciress “"mlm] |m| I“|| |’I|l Iml ||I|l|||l I]I“ I|I‘| |II‘| I]I“ |’I"m I' \“'
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192008 Chg‘Np CR2E037 (1 2!‘06)
City & State City & Stale 4. FEI Number Applied For
) 59-3083769 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O ?ese‘;gu‘“r;d‘hm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
OVERSTREET, ALFRED Anrrios y T NECSog
RTE BOX 91471, Street Addregs (P.O. Box Nﬁmber is Not Acceptable)
JACKSONVILLE, FL 32226 0371 Rurd Ave.
Ci — . Zip Cod
Y JAacKsoNoith e FL IS’IpZ’lf:ﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /Vﬂ#ﬁ’w gv Lﬂ)/éd—fh’v /0/0 W /7 08

Signature, typed of primted n.amﬁegmenmégem and tise i epphcable. (NOTE: Registered Agent sighatwé raquired when reinstating) v 7 DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD [J Detete TALE 1D Ned o, Pndh ony Y [Jchange B Addition
NAME OVERSTREET, ALFRED NAME 9037 B Reid Ave !
STREET ADOFESS | RTE BOX 9147-1, STREET ADDRESS g ) ’
cr-sT-zP | JACKSONVILLE, FL 32226 CITY-5T-2IP ‘-\Qc_\ﬁ sanv e \ FL 322y
TIMLE TD E Delete TINE S!D Q’\flhqm‘ E (1.1 oo H . DChange E Addition
HAME KNIGHT, JEFF NAME . .
smeeT aoovess | 2763 SAFESHELTER DR stmiooess | 55 3 T-nternationsd Village ct.
ar-sizp | JACKSONVILLE, FL 32225 , ovsrze | Jacksony) Ve, FL. 322147
T 5D (1 Dekete TILE DT Change  [] Addition
NAE ADAMS, JOYCE NAVE Adams, Seyce :
SYREET ADDRESS | 3228 MEADOWLEA CiR. N STREETADDESS | o328 e w 185 cie N
cv-st-ze | JACKSONVILLE, FL 32218 CITY-ST-2IP Sacksenuieyfh. 32A1B
TE O Detele THLE D 0VQ.?5-\-r<,¢.:\- B, D\Rred &) Change [ Addition
NAME NAME '
STREET ADDFESS smrovess | AYe BOX Avdn-| .
CIFY-ST- 2P CITY-ST- 2P Sacksenville , FL. 32226
me [ Delete IME ) [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 detete TALE [Jchane [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
TY-ST-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 1o execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, of oh an attachment with an address, with all other ltke empowered.

SIGNATURE: ¢ Hlorn 2 (it 13, 08_(304)64-9%95

1] RleNTED NAME OF SIGNING OFFICER OR DRECTOR Daytime Phone #-
3




