2005 NOT-FOR-PROFIT CORPORATIO FILED

~ ANNUAL REPORT - . Feb 17,2005 08:00 AM
DOCUMENT # N97000000773 SR Secretary of State

1. Entity Name
PROMISE LLAND BAPTIST CHURCH, INC.

Principal Place of Business Mailing Addrass

2197 BLARRD 10343 NORMANDY BLVD
JACKSONVILLE, FL 32221 i JACKSONVILLE, FL 32221
02042005 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE s T
58-3427130 Nat Applicable

5. Certificate of Status Desired O ?g'g?q lﬁf_’:&“““ﬂ‘

&, Nams and A@ej;-ot Current Eiagisteréd Ag-oni ‘

B 15 PARRISH CEMETERY ROAD DO NOT WRITE
JACKSONVILLE, FL. 32221 IN THIS SPACE

8. The abave named entity submits this siaterﬁent for the-purpose of chgpging its cagistered office or registered adem. or both, in the Siate of Florida, | am familiar with, and éccepl
the obligations of reqlstZ agent. .-
-
"~
T

SIGNATURE R ) B
&ngﬁe. teped or pricied name ol registered agant and ttle il applicable. {NOTC Bugh AGont cignature roduired when o . _ DATL
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Dus by May 1, 2005 Trust Fund Contribution. B Added to Fees
10, ~OFTICERS AND DIRECTORS ]
e S n
NAME WHITCOMB, STEVE o T S ., M JOUE33023
01T IR-B0025015 61,25

STREETADDRESS | 1239 SCRRELLS CT
Ciry-57-2IP JACKSONVILLE, FL 32221

TITLE D :

HAME BARKER, ROY

STREET ADBRESS | 1310 MC GIRTS CREEK DR
Cay-sT-2p JACKSONVILLE, FL 32221

TITLE D
NAME BRUNSON, JOE

STREET ADDRESS | {685 MT. VERNON DR. - '
CIry-ST-ZP JACKSONVILLE, FL 32210 N Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T- 2P

TITLE

MAME

STAEET ADDRESS
CIvY-§T-2P

e
NAME
STREET ADDRESS
Ciry-ST-2P .

12. | hereby certify that the information supplied with this filing does not quaiiy for the exemption stated in Section 11937%3}(0. Florida Statutes. | fuiiner cerfify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recelver or brustee empowered to gxecuts this re as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg#rmpo . '
SIGNATURE: 2z / 7t?/w‘*" L /‘74’/4/ z/%/ TR
Cale: £

~

eﬁNATURE AND TYPED OR PRINTED NAWME OF SIGHING ORFICER OR DIRECTOR

& Daytimg Phone K




