2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 26, 2004 08:00 AM

DOCUMENT # N940000603978
it Secretary of State
?%EATER ST. MARK MISSIONARY BAPTIST CHURCH,

NC.
Principal Place of Business Mailing Address
6538 RESTLAWN DRIVE P.0.BOX 9197
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

01202004 No Chg-NP CHR2E037 (10/03)
DO NOT WR ITE |N TH'S SPACE 4. FEI Number Applied For
59-334100 Mot Applicable
. 5, Certificale of Status Desred O |§086-i§31 l':i‘:’:d"ﬁo"a'

8. Name and Address of Current Registered Agent

Y20 6L AND SHORE DR, DO NOT WRITE
JACKSONVILLE, FL. 32218 IN THIS SPACE

8. The above named entity submits this statement far the purposa of changing its registered office or registerad agent, or bath, in the State of Florica. 1 am familiar with, and accept

et Lavary QS ~/2~0Y
{NOTE Reqistered Agernt sgnatike requned when reinstabng) DATE
Filing Fae is $61.25 5. E'ecﬁ'gn Caggamg Financing O $5.00 May Be
Trust Fund Contribution, Added to Fees L g e S
Due by May 1, 2004 ERITHIN 2R 20 o
10. GOFFICERS AND DIRECTORS HE RN AL T BRI Yok TR BTN 5 S
THLE PD
AME LAVANT, EDWARD

STREETAZORESS | 11320 ISLAND SHORE DR.
CiTy- 5¥- 24P JACKSONVILLE, FL 32218

TmE NCo

NAME LAVANT, LD,

STREET ADCRESS | 1921 MCLEAN RD.
CITY-ST-21P JACKSONVILLE, FL 32209

TILE SD
NAME BAILEY, MELODY

STREETADDRESS | 2344 LANTANA ST.
CliY-57- 2P JACKSONVILLE, FL 32208 DO NOT WRITE

Wi | BUTLER ROSAL IN THIS SPACE

STREETADORESS | 1553 WEST 23RD ST
GITY-51-2P JACKSONVILLE, FL 32208

TILE D

NAME SHAW, JAMES

STREET ADDRESS | 25191 BARNETT ST
Crev-ST-2P JACKSONVILEE, FL 32209

TTLE D

NAME BOLDEN, SAMUEL

STREET ADDRESS | 35 WEST 18TH ST.

Cimy-51- 2P JACKSONVILLE, FL 32209

12. | hereby centify that the information supplied with this filing dees not qualify tor the exemption stated in Section 1 19,0?%3](':). Florida Statules. | further certify that the information
indicatéd on this repart or supplemenial report is true and aceurate and that my signature shall have the same legal effact as it made under oath; that 1 am an officer or director
of tha corporation or the receivgL or trustes empowered Lo execute this repart as required by Ghapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachman ap, 2ddress, with all other like empowerad.

SIGNATURE: £ !__ Aoy fa;/aw‘ L ~/2-0¥ (EMZ:‘MW?
ED OF PRINTED RAME OF SIGNING OFFICER INRECTOR Date Dy inve Phone #




