FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT

Secretary of State
Pgi,,CN?mE"ENT #N35000001025 03-31-2006 90019 017 ****6]1 25
NEW FRIENDSHIP MISSIONARY BAPTIST CHURCH OF
ATLANTIC BEACH, INCCRPORATED
Principal Place of Business Mailing Address .
28 DUDLEY ST. P.0 BOX 330658 JUUU/ 74U
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233-0658 US
s s I OR ORI RN
Suita, Apt. #, etc. Suite, Apt, #, etc, 03132006 Chg-NP CR2EQ37 (11/08)
City & State City & State 4. FEI Number Applied For
59-3083916 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?g -R,asq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EAKIN, PAUL M _
599 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
ATLANTIC BEACH, FL 32233
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

_ SIGNATURE
Signature. tyned o panted name of reistaract agent and ttfe f applcable. (NOTE: Registenad AQONt Snatre Mequirsd whin remstatng) DATE
Filing Fee Is $61.25 9. Election Camp;aign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Cantribution. O Added to Fees +  Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE DP I vslete me Dr O Changs ] Addilion
NAME THOMAS, FOREST DEAGON HAME RICARDY G-RIFETH >
STREET ADDRESS | 483 WHITING LANE SREETAODRESS | 333 LARY MEADS w DRIvE
cnv-sT-2P | ATLANTIC BEACH, FL 32233 ONY-ST-A | I (ad Vil E R LS
e Y O Delete e ' ClCrange [ Addition
NAME WORTHERLY, CLEMON R DEACON NAME
STREET ADDRESS | 2740 GRAYTONCT. 'STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2P
TME DS £ Delete Tme Ochange ] Addition
NAME PAIGE, RODNEY NAME
STREET ADORESS | 2121 TILDEN ST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32206 CITY-51-21P
TME D [ Delets e [Jcrange [ Acdition
NAME STACKHOUSE, JAMES DEACON NAME
STREET ADDAESS | 8716 5. ORR CT. STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32248 CITY-5T-2IP
TmE O Cetete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P o : CIfY-5i-2p
TIME O petete TILE O change [ Addition
“NAME - NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2P : B CITY-51-2P

12. | hereby certify that the infarmation supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemnental report is trua and 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 receiver or truslea empowered (o execute this repoﬁ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an att,

achment with an address, with all other like empowar:
SIGNATURE: &WWH Ve . Ceemid R, Woemeecy .3//7//;’44é (614256 -re2g

SIGNATURE AND TYPED Oft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daynma Phone ¥




