SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 AP OMD
AMOUNT DUE ON OR BEFORE 8/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). "ff]_ :\":J
NONPROFIT FLORIDA DEPARTMENT OF STATE ik
CORPORATION Rl 1 o Sandra B. Mortham
ANNUAL REPORT ~ (Eliiaus Secretry of State gy puG 22 PH s 12
- ‘,_“,‘ ) ", =k

DIVISION OF CORPORATIONS

1997

DOCUMENT # N96000006236 (1) SECRETARY, OF, A0

1. Corporation Name

PHILEMON MISSIONARY BAPTIST CHURCH A FULL GOSPEL

MNSTRY, G N B

Pringlpal Place of Business Malling Address
SBEE?KggNMlF:-E ?:VENI.;E $827 DUNMIRE AVENUE
Al | 18 A I
J : NVILLE FL 32 JAGKSONVILLE FL 32219 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified | 3a. Date of Last Report
12/05/1996 2= -G
2. Principal Place of Businass 2a, Maiting Address 4. FEI Number Applied For

26 Sq "'!'943 & 3 é é Not Applicebte

Suite, Apt. #, slc. Suile, Apt. #, elc. 0 $8.75 Additional

2

Certificate of Status Desired

EI E & Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Be
23| 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
[24] 25 l29] 30 Personal Property Tax due June30. O ves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81] Name
SiMP SON: M-BERT JR B2| Streel Addrass (P.O. Box Number is Not Acceptable)
6776 JACK HORNER LANE
JACKSONVILLE FL 32210 83
[}
84| Gity FL 85| Zip Code

11. Pursuant to the proyiglons of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registerad
office of regislered Bgent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of diractors. i hereby accept the appainiment as registered
agent, | am familiar with, and accepl the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signatwe, typed o prinlad name of regislered agan and titie If applcable [NOTE: Registered Agan signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D [T DELETE 11 TITLE [Jchange [ Addition
NAME SIMPSON, ALBERT JR 1.2 NAME — — -
smeeraponess | 6778 JACK HORNER LANE 1.3 STREET ADDRESS S8 D%E‘%%_{L?J i'n% - _[_}BE =
ca-s1-2p JACKSONVILLE FL 32210 14 GITY-ST-2IP i ERRRE ]
TITLE D (T DELETE 21TME
NAME SIMPSON, ALBERT SR 22 NAME
streer aporess | 5740 BREE ROAD 2.3 STREET ADDRESS
CATY-§T-2P JACKSONWVILLE FL 32209 2,4 CITV-§T-2IP
THLE D LT DELETE 31TFLE [T Ghange ] Addition
NAME FRENCH, ZANNIE DEACON 22 NAME
sreEzaooness | 1830 DECOTTES STREET 33 STREET ADDRESS
G ~ST-2P JACKSONVILLE FL 32209 34.CI1Y-8T-2P
LE D O DELETE 41TIME [J'change ] Addition
\ HENRY, SUSIE A 4.2 NAME
smeeraporess | 1742 WEST 218T STREET 43 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32209 44 CTY-51-2P
TINE 1] [T orcEre 51 TILE [change [ Addition
HAME MACK, MARY 52 NAME
streer aporess | 6783 JACK HORNER LANE 5.3 STREET ADDRESS
CITY-§T-20P JACKSONVILLE FL 32210 0 6.4 Y -ST- 2P - .
TITLE DELETE 6ATITLE Change Addition
NAME £:2 NAME ﬂ WJ
STREET ADDRESS 6.3 STREET ADDRESS 8/22 / g ?"
CITY-§T-21P 6.4 CITY-5T-2PP

14, 1 do hereby cerlily that the information supplied with this fiing doas not qualily for the exempticn stated in Section 118.07(3)i), Florda Statutes. | further cerlify thal the
1 Information Indicated on this annual reporl or sypplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or director of the corporation af the receiver or trustee empowered lo execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Blpock 3/ If changygd, or,on an attachment with an addrass
-

. ,um,r;,nﬁnvﬁmnn A g 2~

P NI TRl Ly

CR2EQ37 (4/97)



