2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT-{&£R)

DOCUMENT # N95000005231

1. Entity Narme

VENETIA TERRACE BAPTIST, INCORPORATED

FILED
Feb 25, 2008 08:00 AN
Secretary of State

Prncipal Place of Busimass

5284 118TH ST.
JACKSONVILLE FL 32244

Mailing Address

5284 118TH ST.
JACKSONVILLE FL 32244

NIRRT

2. Principal Placa of Business - No P.G. Box #

3. Muiling Adtdress

Suite, ApL #. efe,

Suile, Apt #, elc,

HODGES, BARBARA
5866 JOY DRIVE S
JACKSONVILLE FL 32244

1st MOORE CR2E037 {10/07)
City & State City & Stale 4, FEI Number Applied For
59-1145763 Not Applicatle
Zip Counury 2p Country 5. Cenificate of Stalus Desired O $8‘75 Add:iional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Not Accepiante)}

City

Zip Code

FL

the obligations of registered agent

i

L SIGNATURE

8. The abave namad entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State cf Florida. | am tamiliar with, and accept

(ﬁwb. M

Slonaigra, typad o cre®Ad reme ol reg siersd 2arl aad el anpl cagie.

NDTE" Fiag slemnd AGar! NN .IE 12711700 410N FOINSTILAG )

9. Elzction Campaign Finanging

Trust Fung Contribution.

$5.00 may ke
Added o Fees

i

10, OFFICERS AN DIRLGTORS

ADDITIONS/CHANGES TO OF CTORS IN 10

11.
tng ] 1 oelate T O change [ Addition
NAWE STRICKLAND, EMORY D NAVE
STREET ADDAESS |6310 PENNANT DR WEST STREET RDDHESS IR R 0] e
gre.stoap JJACKSONVILLE FL 32244 Cny st T T T 21 £1.2%
TME PD I nelete TITLF D change [ Adcilisn
HAME HODGES, BARBARA NAVE
STRFET 20DRESS 15866 JAY DR S STREFY &DDRESS
Gify-§1-21p JACKSONVILLE FI_ 32244 CiTy-§-21p
TILE D {7 pelate TTE O cnange ] Additon
NAME LYLE, ARTHUR RAME
STRFET ADDRESS (4774 CATES AVE STREET ADDFFSS
CITY-ST-2IP JACKSONVILLE FL CITY-57-71F
TiTL, [ etete 1 O Change [ Additian
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
it 1 Detete HILE [ Change [ Additian
NAME HAMT
STREET ADDRISS SIREET ALDRLSS
CITY-51-21p CIFY-ST-2F
HILE 1 pekeis e O change [ Additicn
NAME NAME
STHERT ADDRESS SIRLET AGORESS
CIY-S1-2P CITY-$7-2

12, | hereby certity that the information supplied with this filng does not quality for the exemplions corained in Section 119, Flonda Statutes. | further certity that the informaticn
inthcated on this repon or supplemental report is trug and accurate and that my signature shall have the seme iegal effect as if made under oalfy that | am an officer o director
al the corgoration or the recaiver or trustee empawered (0 execute lhis repon as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11
it changed, or on an attlachment with an address, with al! other like empowered.

SIGNATURE: meanm,ﬁ%& Emory D Sriclland 221 0%




