2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # N95000001025 ecretary of State
1. Entity Namme 04-04-2005 90100 007 ****6]1 .25
NEW FRIENDSHIP MISSIONARY BAPTIST CHURCH OF
ATLANTIC BEACH, INCORPORATED
Principal Place of Busingss Mailing Address -
28 DUDLEY 5T. P.0 BOX 330658 TTTYas
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233-0658 US
S — — TR RAI OO
Suite, Apl. #, etc. Suile, Apl. #, atc. 03132005 CthNP CR2ECI7 (10/03)
City & State City & State 4, FEI Number Applied For
59-3083916 Not Applicabla
E - . Country Zip | County. = 5. Certificate of Status Desired ~ [] ?g;gesq;::lmr -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
EAKIN, PAUL M

599 ATLANTIC BLVD.
SUITE4

ATLANTIC BEACH, FL 32233

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

City

FL 1 Zip Code

8. The above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registerad agent.

SIGNATURE
Slgnature, typed or printed name of ragistered 2gent end litle il applicable. {NOTE: Registered Agenl signature raquired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |- Make check payable to
Due by May 1, 2005 Trus| Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS ANDG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne oP O Deleee T DET O Change b Aaaition
A THOMAS, FOREST DEACON NN eRIFF(TH, R lCr‘\'?-E;' m"
STREET ADDRESS | 483 WHITING LANE smesronress | 3463 €A ZY MEADS
crv-st-2F | ATLANTIC BEACH, FL 32233 onvsize | TACKSsHVILE ©C 32228
Tme Dv O Delete Tme b [l Cranpe [ Addition
NAME WORTHERLY, CLEMON R DEACON NAE wiAns, GEoREE be-"é“-‘
STREET ADORESS | 2740 GRAYTON CT. smeETaoRess | 73 S A1 BER TACK. LAY
omv-sr-ak | JACKSONVILLE, FL 32224 Or-StaP | ATCANTE BEACH, . 322 33
T D R peete TLE DS O Chenge ] Additcn
NAME DILLARD, HOMER DEACON NANE PoTlE-, FoDNVE . - -- = 2Ll
STREET ADDRESS | 2304 ALTEMAN DR. SEETADOESS | 12, [ TRR.OER ST
CITY-S5T-2P JACKSONVILLE, FL 32224 CITY-S$T-2P TACKSoMNVILLE ’ L 22206
TITLE D [ petete TME [3 Change  [J Addition
NAME STACKHOUSE, JAMES DEACON NAME
STREET ADDAESS | 9716 S. ORR CT. STREET ADDRESS
omv-ST-ZP | JACKSONVILLE, FL 32246 oTy-§t-2p
TME 3 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TME [ Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADRRESS
CHTY:ST-ZIP ' CITY-ST-2IP -

12. | heraby certily that the infarmation supplied with this filing doas not qualily for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further cerlify thal the infarmation
‘incicated on this report ar 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 diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

© W Ctlman R Woprmssey  S/as/2005 o) 27610

TURE AN TYPED OR PRINTED NAME OF SIGNING OFFICEH O

Daytima Phone #




