FILED
2007 NOT SORSRCREPSRTOMTIN May 02,2007 8:00 am

Secretary of State

DOCUMENT # N48591
1. Entity Name 05-02-2007 90086 041 ****51.25
ST JOHNS MISSIONARY BAPRPTIST CHURCH OF
JACKSONVILLE, FLORIDA INC.
Principal Place of Business Mailing Address
740 BRIDIER STREET P.0. BOX 40683 quivwv s=- -
JACKSONVILLE, FI. 32202 US IACKSONVILLE, FL 32202 LS
R KRR AR E AL R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282007 Chg-NP CR2E037 {12/086)
City & State City & State 4. FEI Number Applied For
59-2881596 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O g:;fq::gm
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, MAUDE L
740 BRIDIER STREET . Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code

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
Sighature, typed o printed name of regstered agent snd ttha f applicable. (NOTE: Rogisterad Agent signaturs reqursd when renstating) DATE
Fillng Foe Is $61.25 9. Election Campaign Financing $5,00 May Ba Make check payable to-
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE 5 O Delete O change [ Addition
HAME THOMAS, M L

STREET ADDRESS | 740 BRIDIER ST
CATY-§F-3P JACKSONVILLE, FL

e c [ pelete
NAME MURRAY, BRYANT

STREET ADDRESS | 740 BRIDIER STREET
GIFY-ST-ZP JACKSONVILLE, FL

[ thange [T Addition

THLE T Mﬁe

NAME EDMONDSON, SY
STREET ADDAESS | 740 BRIDER ST
CITY-ST-2IP JACKSONVILLE, FL

TILE T O Detate
NAME RAY, R

STREET ADDRESS |. 740 BRIDIER STREET
crv-st-z | JACKSONVILLE, FL 32202

[J] Change ] Addition

e T [ beiete TILE [ change  [J Addttion
NAME GORDON, JAMES NAME

STREET ADBRESS | 740 BRIDIER STREET STREET ADDRESS

cITy-51-2P JACKSONVILLE, FL CITY-ST-ZP

TmE T . [ Deiete ME THchange [ Addition
HAME MCCORMICK, CHARLIE JR RAME

STREET ADDRESS { 740 BRIDIER ST STREET ADDRESS

cy-s-2P | JAX, FL Gmy-ST-2P

12. | hereby certify that the informaja
indicated on this repart or guppl
of the corporation or the
changed, or on an attach

SIGNATURE:

n supplied with this filing does not qualify for the exemptions contained in Chapter 119; Florida Statutes. | further certify that the information
ntal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that ! am an officer or director
af or rustee empowered 10 executefthis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

| ' paazlo] (BB 30,

Cude (D) |

SIGMATURE AND TYPED OR PRINTED NAME OF S1GN OFFCER OR




2007 NOT-FOR-PROFIT CORPORATION

}NNQAL REPORT
DOCUME N48591
1. Entity Name
ST 6JOSI'|S«ESVMIEESIFL c_?RY BAPTIST CHURCH OF -
e | ATTACHMENT oo
Prinsipal Place of Businets Mailing Adcress T ' '
740 BRIDIER STREET P.0. BOX 40683
JACKSONVILLE, FL 32202 LS IACKSONVILLE, FL 32202 US )
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address ! ‘ O I O O q g I—(L
Suite, Apt. #, atc. Suite, Apt. #, etc. 04282007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
58-2881596 Not Applicable
Zp Country ap Courtry 8. Certificate of Status Desred ] gg;eswﬁm
6. Namo and Address of Current Rogistered Agent 7. Name and Address of New Registered Agont

Narma
THOMAS, MAUDE L

740 BRIDIER STREET : Streat Address {P.O. Bax Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in ths State of Florida. | am famifiar with, and accept
the obligationa of registersd agent,

SIGNATURE
Signature, typed <¥ printsd name of rogistared agent and ke f mpzolk {NOTE: Aoy Agent #ig roquined whon ) DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be “Make check pnmleto o
Duo by May 1, 2007 Trust Fund Contribution, O ., Addedto Fees Florida Department of State. _
10. OFFICERS AND DIRECTORS 14. ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME s 7 Oelete T : O change [ Addition
NAME THOMAS, M L NAME
STREET ADDRESS | 740 BRIDIER ST STREET ADDRESS
CITY-ST-2F JACKSONVILLE, FL CITY-ST-2P
TmE c O oeete TTLE [ Changs [ Addition
NAME MURRAY, BRYANT NAME
STREET ABDRESS | 740 BRIDIER STREET STREET ADRESS
om-st-zp | JACKSONVILLE, FL - CITY-SF-2P n N
FITLE T ] M TMLE # {, H < " DOithange [B0Gtion
NAME EDMONDSON, 5Y (o o CAD
STREET ADORESS | 740 BRIDER ST STREET ADDRESS .
- CITY-ST-2P JACKSONVILLE, FL CY-§T-2P
e T 7 Detets TE [l Change ] Adcition
NAME RAY, R NAME
STREET ADDRESS | 740 BRIDIER STREET STREET ADDRESS
Y- &1- 7P JACKSONVILLE, FL 32202 CiTY-5T-2P
TiLE T £ Detete FILE I change  [] Addition
NAME 1 GORDON, JAMES NAME
STREET ADORESS | 740 BRIDIER STREET SIREET ADDRESS
CITY-§T-2P JACKSONVILLE, FL cry-§1-2
TILE T [ Detae TTLE x [ Change [ Addition
NAME MCCORMICK, CHARLIE JR NAME
STREEY ADDRESS | 740 BRIDIER ST STREET ADORESS
CITY-ST-2P JAX, FL CITY-ST-2P

12, | hareby cerify that the information supplied with this filing does not guallfy for the exemptioris contained in Chapter 118; Florida Statutes, | further certify that the information
indicated on this report or supplementa] report is true and accurate and that ey signature shall have the sama Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to executs this report as required by Chapter 617, Florida Stahutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED NAME OF SICHNING OFFICER OR DIRECTOR Date Dnytime Phone #

/hug QDPDB

¥



