2005 NOT-FOR-="ROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 08, 2005 08:00 AM

DOCUMENT # N97000004214

Secretary of State

1. Entity Mame
KINGS ROAD BAPTIST CHURCH, INC.

Principal Placa of Business ..

6510 BARTH RD.
JACKSONVILLE, FL 32219

Mailing Address

. 6510 BARTH RD.
- JACKSONVILLE, FL 32219

L LA

07052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PRTop— Appled For
59-3104093 Nat Applicable
) 5. Certilicate of Status Desired [ fggfq :I,dr;jm"ﬂ'

6. Name and Address of Current ng;t;red Agei

WHITAKER, LEE -
6671 BARTH RD
JACKSONVILLE, FL 32219

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the -purposs of changing its registered office or registe;ed agent, or both, In the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature. typad or prinled name of reglstered agen and Lide it applicable (NOTE. Registered Agent sgnature required when relnstating) DATE
Filing Fee iy $61.25 8. Election Campalgn Financing $5.00 May Bo
Dus by September 7, 2005 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS
THLE P
RAME WHITAKER, LEE HOMEINAaY 161
ST 00655 | 6510 BARTH RD. 07/08/05-30010-010 70.00
iy -57- 2 JACKSONVILLE, FL 32219 _
TOLE 8
NAME BISHOP, TINA
STRCET ADDAESS | 6510 BARTH RD.
crry-53-2P JACKSONVILLE, FL 32249
TILE T
NAME GRAGG, HAROLD
STREEVADDRESS | 4312 LEXINGTON AVE
anv-st22 | JaAX, FL 32210 DO NOT WRITE
TiTeE T B
me T ARTER, MITGH IN THIS SPACE
STRELT ADDRESS | 6706 BOWIE RD
Ciy-S7-2P JAX, FL 32218 o
e T
NAME SWAFFORD, TONY
SYREET ADDRESS | 5730 BOWIE RD
omv-sr-2F | JAX, FL 32219 e
TME
NAME
STREET ACDRESS
CITY-ST-2IP

12. I hereby cetlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
Indicatgd on ms report or supplemelt‘lgl]report Is true ang accurate and that my signature shall have the same legal e(('Iect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by ?‘ap{er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: _‘[J;g_ﬁlﬂ_g_ﬁ_& - Kﬁé’ 7 )m[y*

IGNATLAE AND TYPED OR PRINTED NAME OF OFFICER

Fog- 26~ 2ET

Daytime Phane #

7-6-03

7




