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2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar-12, 2008 08:00 A

DOCUMENT # N96000005309

1. Entity Name

FIRST BAPTIST CHURCH OF MAXVILLE, INC.

Principal Place of Business Malling Address
8635 MAXVILLE BOULEVARD 8635 MAXVILLE BOULEVARD
JACKSONVILLE, FL 32234 JACKSONVILLE, FL. 32234

TR R

02132008 No Chg-NP CR2E037 (4/06}

4, FEI Number Applied For
59-3432324 Not Applicabie

$875 Additional

5. Certficate of Status Desired ]

H . Fee Required
ﬁ Nlme and Addrau of Curront ngishud Agon‘l :

COVERDALE, DAVE
8635 MAXVILLE BLVD.
JACKSONVILLE, FL 32234

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1 am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnahre, typed or printed name of registerod agent and tie fapplcania. (NOTE Fegsterad Agent sgnanwe raqured when rensiatng) B g, o, o, _'r__,ﬂ‘\j& -
|_"~|I_1I:ll_n bitim r.l -ﬂ-«
, 2497 - ':u s

Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs SRR 5 ”D bl
Due by May 1, 2008 Frust Fund Contribution O Added to Foes

10. QFFICERS AND DIRECTORS

TE ‘| PD

NAME GRIFFIS, HENRY

STRILTADDALSS | 8625 MAGNOLIA ST.
CY-ST-2P | JACKSONVILLE, FL 32234

TILE VD

NAME COVERDALE, DAVE

STRECT ADDRESS | 306 NORTH ROAD
CIvy-5t-2p JACKSONVILLE, FL 32234

TMLE TD

NAME COLEMAN, DONALD F
SIREET ADDRESS | 20199 NORMANDY BLVD.
Ciiy-ST-2P JACKSONVILLE, FL 32234

TILE [}
NAME HIGGINBOTHAM, DOROTHY
SIREETADDRESS | 18257 FLORIDA AVENUE
Cny-S1-2» JACKSONVILLE, FL 32234

TILE D
NAME NOLAN, SYLVIA

SIREETADCRESS | 8635 MAXVILLE BLVD.
Cny-st-ap JACKSONVOLLE, FL 32234

RTLE

NAME

STREET ADDRESS
ciry-s1.2¢

12. I hereny cerlily that the information supplied with this fding does not qualify for the exemptions conlained in Chapter 119, Florioa Statutes. | further certily that the information
indicated on this repart of supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath; thal ¥ am an officer or director
of the corporation or lhe reggiver or irustee empowered Lo upé \ris report as requirea by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 171 if

changed. or on an attach with an agdress, all atpfer fik¢ ergpowered.
SIGNATURE: Lotpbose 26 25 . 2F-7Y¢?
SIGNING OFFICER OR IIRECTOR Dare Daytms Phona #

{

SMGNATURE AND TYPED OR PRINTED

Secretary of State




