FILE NOW: FILING FEE IS $61.25 FILED

GORPORATION " aanden 8. pocturs Apr 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # N92000000505 (9)

1. Corporation Name

NEW SAINT JAMES MISSIONARY BAPTIST CHURCH HUMAN

SERCES. NC IO A

Principal Place of Businass Mailing Address
135 N. RODRIQUEZ P. 0. BOX 454 ifi
ST AUGUSTINE FL 3209 1 AUGUSTIE FL 3205 > Data;;jgbpﬁ'gg;m Quallied
us 4. FEl Number Applied For
50-2849192 Not Applicable
2. Principal Place of Business 2. Mailling Address 5. Certificate of Stalus Desired o $8.75 Additional
21 ;‘ ) Fee Required
Suite, Apt #. etc Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bo
22 m Trust Fund Contribution Added to Fees
City & Staty City & State 7. Is this nonprolit corporation a homeowners association?
EI E Oves [nNo
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;l ;' ?0] Personal Property Tax due June 30. [dves DOno
9. Name and Address of Current Reglsterad Agant 10, Name and Addreas of New Registered Agent
| Y SaeKsonl, Nazanies
16““' SUANDRA C 82| Street AgdrasgyP.O. Rox Ndmber is Not A able)
6312 CAUALIZR RD ,5?1 AT 24p
JACKSONVILLE FL 32208 s G
=y P ™ oI
* 84| Ci 85( Zip Code
> A’T- ﬂum;‘m 2205

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such chan e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familysf with, ang.accep! the ions of, Section 617. onda S! tules.
SIGNATUR%&%&«L& « 25 0 1__ ;;u); éé J/QC/K.SQJLJ \ “5/—— i /- /S
Ighatuhy. ty)

perd o penlad nanm of agant and iitla It &applcable T{ Flou-slared Agenl signature required when reinstating) DATE
12. OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE PD [T oELETE 11 TITLE [J€hange ~ ] Addition
RAME JACKSON, NATHANIEL 1.2 NAME
saeerappress | 208 ARGONAUT RD 1.3 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 32085 VACITY-51-ZP
e vD T oecete 21 TNLE [T Change L] Addition
NAME TATUM, SANDRA C 22 NAME
seer anoress | 6912 CAVALIER RO 2.3 STREET ADDRESS
Citv-51-2IP JACKSONWILLE FL - P aacny-st-ae e
TITLE 1] [ DFLETE 31TILE [J Change [T Addition
NAME COLEY, SHARYN § 3.2 NAME
sreeranpress | 179 ML, KING AVE, 3.3 STREET ADDRESS
CITY-$7- 2P ST AUGUSTINE FL 34 CITY-5T-2IP
TIE T [T DELETE L1TITLE [J Change [T Addition
NAME JACKSON, NORSALUS 4.2 NAME
sweeTaporess | 582 WILLOW WALK PL 43 STREET ADDRESS
CITY-51-2IP ST AUGUSTINE FL 44 0TY-5T-2P
TITLE T T DELETE 5.1 THTLE [J Change ] Addition
NAME MOTLEY, GENE 5.2 NAME
sreeraporess | 18 . WHITNEY STREET 5.3 STREET ADDRESS
CITY-81-2IP ST AUGUSTINE FL 5.4 CITY-5T-2P
e ) I DeLETE 6.1 WILE [Jchange [T Addition
NAME ROBERSON, PATRICIA 6.2 NAME
street anpress | 17 ROLLINS AVE 6.3 STREET ADORESS
CITY-5T-2IP ST AUGUSTINE FL 32095 BACITY-5T-2P

14. | hereby certify that the information supphiied with this filing does not qualify for the exemﬁtlon stated in Sectiocn 119.07(3)i), Florida Statutes. | further cerlify that tha informalion
indicated on 1his annual roporl or supplomental annual report is true and accurale and that my signalure shali have the same legal effect as if made under oath; that | am an
officer or director of the cor| ra!uon of the receiver or trusiee empowered 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name appsars in
Block 12 or Bioeck 13 if ch, an a?men ith an address

SIGNATURE: el ' ' 4 / / 28 (90024 -¢crp

CR2E037 (10/97)



