FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
PECH)WCN‘;J"!:AENT #N95000001025 03-12-2008 90032 008 ****4] 25
NEW FRIENDSHIP MISSIONARY BAPTIST CHURCH OF
ATLANTIC BEACH, INCORPORATED

Principal Place of Business Mailing Address

28 DUDLEY ST. P.0 BOX 330658

ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233-0658 US

T B 1 G G

/994 MBIPIET R,

Suite, Apt. #, eic. Suite, Apt. #, etc. 02262008 Chg-NP CR2E037 (12[06)

City & State City & State 4. FE| Number Apptied For
14724,,/‘77( Qfﬂéﬁﬁ = 58-3083916 Not Applicable
_?.Zzipz 23 ?{“}’y Zip Country 5. Certificate of Status Dosired [ fgzesq Additional

6. Nama and A of Current Reg| d Agent 7. Name and Address of Naw Registared Agent
Name
EAKIN, PAUL M
599 ATLANTIC BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 4
ATLANTIC BEACH, FL 32233
City FL | Zip Code

B. The sbove named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, end accept
the obfigations of registered agent.

SIGNATURE
S'pnature. tyned or printed name of regisimied agent and titke ¥ appicabls, {NOTE: Pegistered Agent signature required when reinstating) DATE
Filing Fee |s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by Mzy 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 10
ME DP 7 pelete e hP D Change  [] Addition
NAME THOMAS, FOREST DEACON NAME T HOMAS  FORECT pEACen
STREET ADDRESS | 483 WHITING LANE STREET ADDRESS |48 /7 AP IRyt 0 JEL
or-s57-2p | ATLANTIC BEACH, FL. 32233 ONY-SIZP e ddLE Tupl, L B2 06F
me DV [ peiate TILE O change [ Addition
NAME WORTHERLY, CLEMON R DEACON NAME
STREET ADDRESS | 2740 GRAYTON CT. STREET ADDRESS
Ciiy-s7-2° JACKSONVILLE, FL 32224 CI¥Y-ST-2P
e DS [ pelete TIE [Ocharge [ Addition
NAME PAIGE, RODNEY NAME
STREET ADDRESS | 2121 TILDEN ST STREET ADDRESS
CITY-§T-3P JACKSONVILLE, FL 32206 CY-ST-BP
TiLE D O Delete TITLE [Gchange [ Addition
NAME STACKHOUSE, JAMES DEACON NAME
STREET ADDRESS | 9716 8. ORRCT. . STREET ADORESS
CITY-ST-2P JACKSONVILLE, RL 32246 CITY-5T-2P
TILE DT - O Detete TILE [ Change ] Addition
NAME GRIFFITH, RICARDO NAME
STREET ADDRESS | 333 LAZY MEADOW DR STREET ADORESS
CITY-§T-27 JACKSONVILLE, FL 32225 CITY-57-21P
TLE 1 Delete LE [ Change I} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cHy-ST-ar CITY-57-2P

12. | hereby certiig that the information suppliea with this mirr:g does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusies empowered to 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 aftachmept with an address, with all othgr like empowered.
SIGNATURE: &7 /2' 20 fo008  GOPRAARE
=) Daytime Phone #

TURE AWD TYPED OR PRINTED RAME OF SIGNING OFFICER OR IRECTOR




