2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # N95000005231 ecretary of State
1. Entity N
ity Name 04-22-2004 90098 050 ****61 25
VENETIA TERRACE BAPTIST, INCORPORATED
Principal Place of Business Mailing Address
5284 118TH ST. 5284 118TH ST.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
Suite, Apt, #, etc. Suite, Apt. #, elc. MOORE CR2E037 (13/03)
City & Stale City & State 4. FE| Number Applied For
59-1145763 Not Appiicable
ap . Country ap Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- Name
C : ~ BARBARA HODGES =~ ~ - —~™" " "
ART WADE Street Address (P.O. Box Number is Not Acceptable)
5284 118TH ST. 5866 JOY DRIVE S
JACKSONVILLE FL 32244
JACKSONVILLE, FL 32244
City FL ‘ Zip Codn
JACKSONVILLE 32244

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Floriga. | am familiAwith, and accept
the obligations of registered agent.

SIGNATURE ﬁ %/ PffSIGJCr)—} 6/'7’06/

Slgnamre typed or printad name of registered agent and title i apphcabre (NOTE: Ragistered Agent signature required when reinsating)

FILE NOW' FEE IS $61_25 9. Election Campaign Financing $5.00 May Be ."Make Check Payable tﬂ
Due By May 1, 2004 o B Trust Fund Centributicn. 0 Added to Fees Florlda Department of State

10. ] " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T O OFFICERS AND DIRECTORS IN 10
TLE PD ] Delete TITLE [Jchange () Addition
NAME WADE, ART - NAME
STREET ADDRESS 6116 SUDBURY AVE STREET ADORESS
C|TY*ST'ZEP JACKSONV'LLE FL 32210 CiTY-ST-7IP
TITLE D ] Delete TME {JChange [} Addition
NANE STRICKLAND, EMORY D e
steer aooress |6310 PENNANT DR WEST STREET ADDRESS
ov.srze  |JACKSONVILLE FL 32244 eIV SE 2
me P - L O Delete TMLE PD Ochange [ Adition
e HODGES, BAFRARA "™t "' HODGES, BARBARA o
STREET ADDRESS [5B66 JAY DR S STREET ADDRESS 5866 J(') Dr. S
orv-sr-zp LJACKSONVILLE FL CITY-§T-2P T Y e
TE D ] Detete TITLE - [Jchange [ Aadition
N LYLE, ARTHUR e
STREET ADDRESs | 4774 CATES AVE STREET ADDRESS
cnv-st.zp  [JACKSONVILLE FL OITY-ST-2
TIME ] Delete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE {73 Delete TTLE [}change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s7-7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bieck 10 or Block 11 if

changed, or cn an attachrm r\wath an address, with all other Iike empowerad.
SIGNATURE: &w %@ NT1-0Y  Ry-778.886S

SIGNATURE AND@VPED on PAINTED HAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Prone #




