2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name

N94000004132

PAUL AVENUE BAPTIST CHURCH OF JACKSONVILLE,

INC.

Principal Place of Busingss

2742 PAUL AVE,
JACKSONVILLE FL 32207

Mailing Address

2742 PAUL AVE,
JACKSONVILLE FL 32207

2. Principal Place of Business.

3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, elc.

FILED
Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90007 027 ****g] 25

I

[

DA

MQORE CR2EQ37 (4/04)
City & State City & State 4, FEI Number Appliad For
59-3083282 Not Applicable
° Country Zip Cauntry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLS, DONALD
4856 SOUTHLAND DRIVE
JACKSONVILLE FL 32207

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

City

Zip Code

FL

8. The abave named entity submits fhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

£ 22 2

the obligations of registersetdgent.
7

SIGNATURE Ll Z %)

Slgnature. ryfaed or printed name of registered aget a0 ke o applicable

(NOTE: Registered Agent signature required when reinstaling)

D,

ue-By September 8,; 200:

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Maké Check Payable to
Florida Department of State

AtE <

10, OFTICERS AND DIRECTORS I

ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 10

1.
TME TRD 7 Delete TILE [Jcrange ] Addition
NANE WOOQD, DEBORAH NAME
STREET ADDRESS | 4423 MORELAND RD STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2Ip
TILE TRD T oetete TILE [J Change  [] Acditicn
NAME BOLES, MABLE NAME
STREET ADDRESS | 2743 LARSEN ROAD STREET ADDRESS
CITY-51-ZiIp JACKSONVILLE FL 32207 Ciy-St-zp
TLE S 1 pelete TTE [ Change  [J Addition
NAME WALLS, GLORIA NAME
STREET ADDRESS {4856 SOUTHLAND DRIVE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32207 CITY-5T-21°
TITLE T [ Delete TILE ] Change  [] Addition
NAME WOOD, ROBERT NAME
STREET ADDRESS | 4423 MORELAND ROAD STREET AUDRESS
CITY-ST- 2P JACKSONVILLE FL 32207 CiTY-ST. 7P
TLE O pelete TITLE [ change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
e [ petete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-5T-2IP

12. thereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wal OF trustee empowered to execyte this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recg
changed. or on an at‘ with all o?rli;g empowered.
SIGNATURE / r

B2E-o0F

Te

SIGNATURE AND TYPED OR PRINTED NAM

E OF SIGNING OFFICER OR DIRECTOR

T ome -

£457/-9299

-

Daytime Phone #



