2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Na9ss1

1. Entity Name

ORTEGA BAPTIST CHURCH, INC.

Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business

4865 ROOSEVELT BLVD,
JACKSONVILLE FL 32210

Maiiing Address

4865 ROOSEVELT BLVD,
JACKSONVILLE FL 32210

2. Prncipal Place of Business

3. Mailing Address

M IR

il

Suite, Apt, #, etc.

Suite, Apt #, elc.

MCORE CR2EQC37 {11/03)
City & State R City & State 4. FE| Number = Applied For
59-0895912 Not Applicable
Ip Country Zip Country $8.75 Additional

5. Certificate of Status Desired (]

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAND, HERBERT
4542 BIRKEN HEAD RD
JACKSOMVILLE FL 32210

Mame

Sireet Addrass (PO, Box Number is Not 'Abceprable]

Ciy

FL l ZI[‘J C-:(;d);;

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

the cbligations of registerad agent.

SIGNATURE

Signature, typea ar ponled name of reglstored agent and title i applcable

{NOTE Regsigied Agenl sigraire requirect whan rainslating) : DATE

=

FILE NOW: FEE IS $61.25
Due By May 1, 2004

8. Election Campalgn Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State .~

$5.00 May Be
Added ta Fees

10, " OFFICERS AND DIRECTORS 11.

"~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10

TILE BT [ Delete 1{13 [ onange [ Addition
NAME JERNIGAN, ALBERT NAME
sTReeT ADDRESS | 8558 THIMS AVENUE STREET ADDRESS

VT = : : * .
jiiit3 ) Delete TITLE [Jchange [ Addilion
o COLLIE, VANCE NAME LDOONG045310 ~
<R s0DRESs, | 2343 BROADMOOR LANE A 02/11/04-80081-017 61,25
CITY-ST- 217 JACKSONVILLE FL. 32207 . LiTY.St- 2P
TITLE 8T 7 Delete THLE [T change T Addition
HAME CHITTY, JEAN NAME
STREET ADDRESS | 4340 BALTIC STREET STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST- 70
THLE [ getete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY - ST 2P CiTY-§7.20 o
HILE O petete TIHE {(JCrange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-§7-2P .
TTLE T pelete TITLE [J Change  [] Adeition
NAME HAME
STRECT AUDRESS STRECT AHIDRESS
OITY-ST-2P CIT-8T-2P

12. | hersby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
mdicated on this report or supplémental report pt;gtrue and accurate and that my signature shall have the same legal eifect as if made under oath, that § am an officer or director

of the corperation ar the receiveror trustee em

changed, or ot an attagﬁrﬂén; Jiig

l-cther like empowered.

YN 4’(*792_}?{

wered 1o execuie this report as required by Chapter 617. Florida Statutes: and that my name appears in Block {0 or Block 11 if

j/efej\/z,g'ﬁ'ﬂ

r/, Foy 9533 Y4
Ly’

7

Nata Davlirne Phone #




