NOWPROFTT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000006236 (1)

FILED
Feb 04 1998 8:00am
Secretary of State

. e

[ S

- mas

PHILEMON MISSIONARY BAPTIST CHURCH A FULL GOSPEL
MINISTRY, INC.

Principal Place of Business

Mailing Aderess

L

5827 DUNMIRE AVENUE 5827 DUNMIRE AVENUE

3. Date Incorporated or Qualified

JAGKSONVILLE FL 32219 JACKSONVILLE FL 32219 12/05/1996
3. FEl Number Applied For
‘ 59-2932366 tot Applicable
Principal Place of Business 2a, Mailing Addr :
nepe Hsin iing i 5. Certificate of Status Desired O $8.75 Additional
. Feo Reguired
Suite, Apt. #, efe. Suite, Apt. #, etc. B. Electlon Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Feas

[22]

EANEINEY

Cily & State City & State 7. Is this nonprofit corporation a homeowners association?
E[ _ B - Oves Cine
Zip County Zip 8. This corporation owes or has paid the current year Intangible

Z
[21]
24

Country
30

Personal Property Tax due June 30, Yes 1o

24] 25] 29]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name
SIMPSON' ALBERT .JR 82| Strest Address (P.Q. Box NL-Jn%t-sér iVSVNot Acceptable)
8775 JACK HORNER LANE
JACKSONVILLE FL 32218 a3

84| City

EL Issl Zip Code
11. Pursuant to the provisiéns of Sections £617.0502 and 617.1508, Florida Statute:%, the above-named carporation submits this statement for the purpdse of changing its registered
office ar reglstared agent, or both, in the State of Floride, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am fagnillar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typaé’ov printad name of regisicrod agent end title If appl[ca.l';a_j (NDTE, heglstﬁlmﬂgmslgmtus raquired when reinstating) ] . ._ DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TILE 1] L 1 DEErE 1,1 THLE 3 Change L] Additian

NAME SIMPSON, ALBERT JR 1.2 NAME

smeraooress | 6775 JACK HORNER LANE 1.3 STREET ADDRESS

CITy-ST-2IF JACKSONVILLE FL, 32210 14 CITY-ST-7IP

TITLE D [ DELEvE 21 TILE [T change [ Addition

NAME SIMPSON, ALBERT SR 2.2 NAME

smeer appaess | 5740 BREE ROAD 2.3 STREET ADDAESS

CITY-ST-ZP JACKSONVILLE Fl. 32209 ) 2. 4 CITY-ST- TP ] o
IME ] [T pELETE 34 TILE [T change [T Addition
NAME FRENCH, ZANNIE DEACON 3.2 NAME

seer aopaess | 1830 DECOTTES STREET 4.3 STREET ADDRESS

CrY-S5-21P JACKSONVILLE FL 32209 34, CIrY-ST-2P

TMLE D [ DELETE 471 TITLE [T change 1 Adcition

NAME HENRY, SUSIE A 4.2 NAME

streETaooress | 1742 WEST 21ST STREET &3 STREET ADDRESS

CITY - 5E-2P JACKSONVILLE FL 32209 o 4.4 CITY-ST-2P .
THLE D [T DeLETE 517TIMLE [ chenge [ Addifion

NAME MACK, MARY 5.2 NAME

smeetaooress | 6783 JACK HORNER LANE 5.3 STREET ADORESS

omy-ST- 218 JACKSONWVILLE FL 32210 o 5.4 CITY~ST-2IP -

TILE [T DELETE §1TIMLE [T change L] Acdition

NAME 6,2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QITY-51-2P 6.4 CITY-3T- 2P .

14. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplemantal annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the cofporation of the receiver of owered fa_gxecute this repart as required by Chapter 817, Flonda Statutes; and that my name appears In

Daytime Fhona # OOQETSS

CR2E037 (10/97)




