T

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secroetary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N92000000505 (9)

NEW SAINT JAMES MISSIONARY BAPTIST CHURCH HUMAN
SERVICES, INC.

A A

certify that the informatipn
oath; that | am an offigér or'director of the corporation or the recsiver or trustee em
appears in Block 124 Block 13 if changed,

SIGNATURE

dicated on this annual report or supplermental annual rej

2r on an attachment with an adoress.

/

port is true and accurate and that my signature shall have the same legal
powared 10 execute this report as required by Chapter 617, Florida Statutes: and that my name

Principal Place of Business Mailing Address
135 N. RODRIQUEZ P. 0. BOX 4524
ST AUGUSTINE FL 32084 ST. AUGUSTINE FL 32085
3. Date Incorporated or Qualified 3a. Date of Last Report
11/30/1992 01/02/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] 2% 59-2849192 (P 7- 2847192 | Trorsopicae
ite. Apl. #, etc. ie, Apt. #, etc. ] i
Suita. Apl. #, etc Suite, Apt. #, etc 5. Certificate of Status Desied [ $8.75 addtional
El ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
Eﬂ —zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has kability for intangible tap/linder s, 199,032,
[24] 25 20] 30 Florida Statutes C} ves BN
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
JACKSON, NATHANIEL 82| Streot Address {P.0. Box Number 16 Not Accaptabie)
208 ARGONAUT RD "
ST AUGUSTINE FL 32085
84| Gity FL lss' Zip Code
1. Pursuant to the provisions of Sections 67,0502 and 617.1508, Fiorida Statutes, the above-named corporalion submits this statement Tor 1w purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgnalure, typed or printed name of registered agent Bnd titie f applicadle (NCTE: Ragisterad Agent signature required when reinstating) DATE
j2. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD [CIDELETE 1 TITLE [OChange [ Addition
have JACKSON, NATHANIEL 12N
SIREET ADDRESS | 208 ARGONAUT RD 13 STREET ADDRESS
GAY-5T-2P ST AUGUSTINE FL 32085 14 CITY-ST-2P
TITLE D CJOELETE Z1TMLE CIchange [ Addilion
NAVE HOLMES, JOHNNIE 22 M
sTreeT ADCRESS | $850 CARTER RD 2.3 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE Fl 32086 2.4 CITY-ST-21P
TITLE T0 [CJDELETE 31 TITLE [ Change [ Addition
NAME BAKER, OSCAR 32 NAME
streer aookess | {34 MURST ST 3.4 STREET ADDAESS
CITY-§T-2IP 34.CITY-ST-2IP
TLE SD LIDELETE 41TLE [Clchange [ Additian
NAME MAYO, ANGELA 4.2 NAME
STREET ADDRESS | B78 BRUEN ST 43 STREET ADDRESS
CITY-ST-2F ST AUGUSTINE FL 32085 44 CITY-5T7-21p
TILE VD [JDELETE 51TILE [CIChange  [] Addition
NAME CARSWELL, JEROME 52 NANE
sTaeer aDDRESS | 18 NESMITH ST 5.3 STREET ADDRESS
cov-s-ze | ST AUGUSTINE FL 32095 5.4 CITY -5T-2IP
TOLE 0 [CIDELETE 6.1 TITLE [CJChange [ Addition
NAME ROBERSON, PATRICIA 62NAME
sreeer anoress | §7 ROLUINS AVE 63 STREET ADDRESS
CTY-ST-2P ST AUGUSTINE FL 32095 64 CITY-ST-2P
14. | do hereby cerlify that the information suppiied with this fiing Is volontarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further

| offect as if made under

$A5-$857

ED NAPE\/?‘F smmNtfmcm OF DIRECTOR
LM

Yafte )

Daytime Phone #

D A ———————— |

CR2E037 (12/95)




