2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

E)E(;)HSNLJLI‘;AENT # N95000001024 - Secretary of State

NEW FRIENDSHIP MISSIONARY BAPTIST-CHURCH OF

ATLANTIC BEACH, INCORPORATED

Principal Place of Businass Mailing Address

28 DUDLEY ST, P.0 BOX 330658

ATLANTIC BEACH, FI. 32233 ATLANTIC BEACH, FL 32233-0658 LS
02172007 No Chg-NPA . CR2E037.(4106)

Do NOT WRITE lN THIS SPACE 4. FEI Number Appiiad For
59-3083916 Not Applicable
8. Certificale of Status Desied ~ [J fg-;iaf:é“"“a'
6. Name and Add of Currant Regl d Agent

s, DO NOT WRITE
NLLANTIC BEAGH, FLL 32233 IN THIS SPACE

8. The above named aentity submits this statement for tha purpose of changing its registered office or registerad agent, or botn, in the State of Florca. 1am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Sugnaturn. typed or prnted narma of registerad agant and Ll if apphcabie. {NCGTE: Ragrstared Agent signatura roquirkd when rengtaing) DATE
‘Filing Fee Is $61.25 9. Eleclion Campaign Financing $5.00 Mmay Be
Due by May 1, 2007 Trust Fund Corttribution. | Added to Fees

10, QFFICERS AND DNHECTORS

TME DP

NAME THOMAS, FOREST DEACON

STREET ADDRESS | 483 WHITING LANE
Ciry-51-00 ATLANTIC BEACH, FI. 32233

. v ‘ P 73T

NAME WORTHERLY, CLEMON R DEACON N4 -RI055-1115 R A5
STREET ADDRESS | 2740 GRAYTON CT.
CIY-5T-2F | JACKSONVILLE, FL 32224

TMLE DS
HAME PAIGE, RODNEY

STREET ADDRESS | 2121 TILDEN ST
cmy-s-2P | JACKSONVILLE, FL 32208 DO NOT WRITE

TILE D
NAME STACKHOUSE, JAMES DEACON
STREET ADIRESS | G716 S. ORR CT.

CIry- ST-7 JACKSONVILLE, FL 32246

IN THIS SPACE

TMLE DT

NAME GRIFFITH, RICARDO

STREET ADDRESS { 333 LAZY MEADOW DR
CITY-ST-ZP JACKSONVILLE, FL 32225

TILE
NAME
STREET ADDRESS
Gry-ST-27 )

12. | haraby certity that the information suppiied with this filing doses not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certity that the information
indicated on this report or supplemantal report is true end accurate and that my signature snell have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmeni with an address, with all cther lika empowerad.
SIGNATURE: %"’ﬂ S L e, Climii P flogiwaecy 3fecf2o07  (Gry)isb~ 26

SIGNATURE AND TYPED OR PRINTED NAME OF 310#TNG'DEFICER OR DIRECTOR Date Daytira Fhons #

Mar 26, 2007 08:00 AM




