FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90150 037 ****6] 25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} - -

DOCUMENT # N4s220

1. Entity Name
THE HOGAN BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

T T T ey

ROWE AND ROWE, P.A.
9471 BAYMEADOWS ROAD
SUITE 203

JACKSONVILLE FL 32256

8045 HOGAN ROAD 8045 HOGAN ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

Suite, Apl, #, etc. Suite, Apt. #, atr, 15t MOCRE CR2E037 (10/04)

City & State City & State 4. FEI Number Applied For

59-1031651 i Not Applicable
Zip Country Zip Country 5. Certficate of Staus Desed [ $0-7S Addional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
' Name :

Strest Address (P.0. Box Number is Not Acceptable)

City

FL _Eip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flnnda t am familiar with, and accept

the obligations of registered agent.
SIGNATURE :
Signature, lypad o prinied name of l.gls!crcd ngom ond hile it appheabla {NOTE. Ragistaied Agen! sionalule requirdd whan iensiatag) DATE
I e
9. Elaction Campaign Financing $5.00 may Be Mak Ray
Trust Fund Contribution, Added to Fees £ 3 ’Alo?iahaugﬁa%xﬁ
: selEniEn i3
OFFICERS AND DIRECTORS 11. ADDIT!ONSICHANGES TO OFFJCERS AND DIRECTOF!S IN 10
e vT 7 Delete TITLE T [ change (X Addition
NAME W|LL|AMSON, JAMES NAME BRITT BUDDY
sirret sppAess [ 1910 VALENS DR. STREET ADDRESS (9G] 3 LORAN DRIVE
arv-stzp |JACKSONVILLE FL 32216 orv-st-ap  |JACKSONVILLE, FL 32216
THLE TC [ Delete THLE [ change (] Addition
NAME WHITAKER, JIM NAME
STREET ADDRESS {2740 SYNHOFF DR. STREET ADCRESS
cny-st.ap {JACKSONVILLE FL 32216 CITY-ST- 7P B .
TILE T [ Delete TITLE [Dchange [ Addition
NAME PRITCH_ETT, DON NAME
STREET ADDRESS § 12588 ASHGLEN DR N STREET ADDRESS
orv-si-2p | JACKSONVILLE FL 32224 qrv-st-7p
TILE T X1 Delete TinE [ change [ Aduition
HAME HUDGENS, JAMES H NAME
sTReet AppRess (5711 JESTON RD STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL. 32207 CITY-ST-71P
T ;
TLE ] Delets TITLE (] change [ Agdition
MAME TUCKER, LEWIS NAME -
srreeT apress | 2864 MELHOLLIN DRIVE STREET ADRESS
orv.st.zp |JACKSONVILLE FL 32218 CIyY-ST-2P
T -
TITLE ) Delets TITLE [T change  [J Addition
HAME GROVES, WAYNE NAME
sTheEs aponess | 7079 DELAWARE CT STREET ADORESS
arv.si-p |[JACKSONVILLE FL 32210 CIr-SI- 2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of the corporation or the receiver or bustee empowered 1o execute this reporl as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: Wvnpnnt MK e one
GNATURE AND rwen;an PAINTEL NAME OF SIGNNG OFFICER OR DIRECTOR Cate Daytane Phone ¢




