2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPOBT {AR) .. FILED o

DOCUMENT # N95000005231 )
1. Bty Name Ma§ 14, 2005 ?% :00 AM
VENETIA TERRACE BAPTIST, INCORPORATED ecretary of State
Principal Place of Business - Me;iliag Address ) 7 =
5284 118TH ST. 5284 118TH 8T.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244 o o
i S RN A Y
Suite, Apt. ¥, ele. Suite, Apt. #, elc, 15t MOORE CR2EQS7 (10/04)
City & State o City & State S 4. FEI Number ’ Applied For
58-1 145763 Nat Applicals!:
Ze Country ap Cournry 5. Certificate of Status Desired [ ?;-gi Addiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
: - . e - b = -
ESOSI%%%S\? %ARR/BEASRA Street Address (P,0. Box Number is Nat Accaptable) T
JACKSONVILLE FL 32244 - Coe
City ) ’ ’ FL Zip Code

8. The above named eniity submits this statement jor the purpose of changing its registered office of registered agent, af both, in the State of Florida. | am familiar with, and actepi

the obligaﬁc:rgegistsred agent. _ )
sonarore ML A Ma/ A o

Signature, typed of prnteg narme ol regrstared a&rfnﬂaﬁaﬁﬂa it sppheakle (NCTE F.egrstéled‘.&gam signaure requiied whan renstatingy ATE . o o
FILE NOW: FEE IS$61.25 - - - | 9. BlectionCampaign Finarcing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution, 0 Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KT8 ADDTTIONG CHANGES, 10 OFFICERS AND DIRECTORS IN 10
TTLE D O Delete THLE UDENODZE=2170 lchange  [J At
A STRICKLAND, EMORY D KAME 03714405-80084-018 B1.25
stRecr aporess 5310 PENNANT DR WEST SIREET ADDRESS
CiTY 5T-2P JACKSONVILLE FL 32244 CITY-§T-7IP
e FD T Dloeee s - O] Change  * [ At
NAME HODGES, BARBARA NAME
STRRFT ADDRESS (5866 JAY DR S STREET ADDRESS
CIIY- 81 2P JACKSONVILLE FL 32244 Y -5i-2P
ILE D CJpeete: N e S ' (3 Change L] At
NAME LYLE, ARTHUR NAME
STRFET ADDRESS |47 74 CATES AVE STRECT ADDRESS
CIFY - SI- 21P JACKSONVILLE FL CITY-S1- AP
e T 'O Delete T ' ’ [ Change [ Aditc
NAME RANE
STREET ADDRESS SIRFET ADDRESS
CHY-SI- TP CIFY 57 7P
n: ) © Olpeles TITLE - 1 Change [ v
HAME NAME
STREET ADDRESS SIRFE T ADDRESS
ity ST- 2P . oy $1-2P
T ) Oloolete | e - Oohge — [J4c5
NAME NAME
STREC ADDRESS SIAFET ADDAESS
CITY- ST- 7P I V.51 7P

12, | hereby cerﬁ‘lz that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutas. | further certify that the Tnformation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direci. .
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed, or on an attachment with an address, with all other like empowared,

| SIGNATURE: : Y/, QbQ | -5 TI§-8865

SIGMATURE AN [ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Dayvme Phona ¥~




