2004 NOT-FOR-PROFIT CORPORATION [fR FILED
___— -ANNUAL REPORT (AR) __ Apr 05,2004 8:00 am

DOCUMENT # N92000000971
1. Eniy Name ecretary of State -
HODGES BOULEVARD PRESBYTERIAN CHURCH, INC. 04-03-2004 90022 021 **61.23
Principal Place of Business Mailing Address
4140 HODGES BLVD. 4140 HODGES BLVD. -
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 AsURUIUY
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E0S7 (11/03)
City & State : City & State 4. FE| Number . Applied For
59-3157535. Not Applicable
p Counry Zip Country 5. Certificate of Status Desired O E‘g'gesql’;?:éﬂmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFIN, MILTON ™~ :
—~=+13126.CHETS CREEX:DRNo oo oo e
JACKSONVILLE FL 32224

Street Address (P.O. Box Number is Not Acceptable)

e o G e o m Il mmrm = S e D

City

SIGNATURE

printed ngstered agent and tite if apphcable {NCTE: Registered Agent signature required when reinsiating)
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD ﬁaeme e P L O crange  [Addition
o SMITH, CLIFTON Ave Dawni d Go ?L\a(
sTeET apopess | 4140 HODGES BLVD STREET ADDRESS L’{'"‘fo ELO d 6’ Q v,
orv.srzp  |JACKSONVILLE FL 32224 CITY-ST-7P Vac ‘m‘a STl 2990¢
VD
e elele THLE O (1 Change Addition
e HARPER, CLAUDE JR b W v - ‘4« s X
STREET ADpRESs | 4140 HODGES BLVD steer 00R6SS | e {4y il o ' o P_)\U J
orv-srze  |JACKSONVILLE FL 32224 arst7e | VO \ﬁ‘ e Pl 2930Y
TmE DS O Delete THILE ' OChange . =
wwme [TEBBS, EDYTHE o T S A e . -
STREET ADDRESS 4140 HODGES BLVD STREET ADDRESS
crv-sr-ze | JACKSONVILLE FL 32224 CIFY-5T-2P
TILE 0 [ Delete TITLE whange [ Addition
NAME GRIFFIN, MILTON NAME
streeT appRess | 13126 CHET'S CREEK DR N sweeraovress | SHVY 0 H ocj q¢3 R\\r Cp
crv-srap  [JACKSONVILLE FL 32224 CITY-ST- 2P \ acKson u"“ ¢ FL 32924
TITLE [ pelete TITLE ' [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P g CITY-ST-7F .
TTLE (1 Delete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12, | hereby certify that the infarmation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 3 further certify that the information
indicaled on this repor! or supplementa! report iskeererBhd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee erpdwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/3/0dd

74
SIGNATORE AR eO'OR Pyﬁﬁd NAME OF SIGNING OFFICEA OR DNRECTOR ’ Tbae Daytime Phone #




