2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR)

FILED

DOCUIVIE'NT # N97000005777

1. Entity Mame
EJE)RWOOD BAPTIST CHURCH, INC., JACKSONVILLE,

Feb 07, 2005 08:00 AM
Secretary of State

Mailing Addrass

6505 NORWOOD AVE
JACKSONVILLE FL 32208

Princigal Place of Business

6505 NORWOOD AVE
JACKSONVILLE FL 32203

2. Principal Place of Businass = 3. Mailing Address

I

A

I

il

Suite, Apt. #, slc. Suite, Apl. #, etc,

1st MOORE CR2E037 (10/04)
City & State — Ty & Siate 4. FEI Number Applied For
. e 59'_1 2(_)5797 Not Applicable
Zi i :
® Couniry ge Country 5. Ceruficate of Status Desired 3 $8.75 Additional
) - i Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MURRAY, A DARREL : -
Street Address (P.O. Box Number is Not Acceptabla)
5655 SALERNO RD N
JACKSONVILLE Fl. 32244
City FL Zip Code

8. The above named entity submits this stat“ementhfor the purmpose of changmgr itsiregistered office or registered agent, or both: in the Stéié of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE i L - e . : -

Slgnature, typed! o prinled heme ol regrsterad agent and e F applicable (MNOTE Regslaied Agent Signahu’e agulsd when rensanng) DATE
FILE NOW: FEE IS $61.25 8. Blection Campaign Financing $5.00 May 8o Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added o Fees Flarida Department of State
o reampgag _ - _ - . ;

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

WILE PD 7 elele T [J Change  [] Addition

NAME MURRAY, A. DARREL NAME

STREET ADDRESS | 5655 SALERNO RD STREET ADDAESS

CITY. ST 2P JACKSONVILLE FL 32244 CiHY-§1- 2

L vD I Datete I O] Change [ Addition

KA ROBERTSON, JAMES ot HOO0G02 193110 ‘

STREES AUDRESS |471 W 70TH 8T — SIREL | ADDRESS N2 A08/U5-80045-016 61,25

CITY-ST1-2P JACKSONVILLE FL 32208 — X cily s gp

e sD ) Detete e {J change  [] Addifion

NAME HILLING, RUBY HAME

SIREET ApDRESS {923 CARROLTON RD STREFT ADDRESS

Uiy 85- 1P JACKSONVILLE FL 32208 CITy - §3- 71

L L [J Delete WL O change  [] Addition

MAML WILLIAMS, MARY NAME

staect aporess | 10907 REGENCY DR STREET ADBRESS

Y-S5 7P JACKSONVILLE FL 32218 [

O — - ; - = —

T ) 3 Delate e [ change [ Addition

e PATTERSON, JACK NAME

strect appress | 1039 START ST . STREE | ADDRESS

CITY. ST 2P JACKSONVILLE FL 32208 ) ] o ~ CirY-S1- 21

FIILE O delete L [ change  [J Addition

NAME NAME

STREET ADDRESS STAFETADDRESS

Cly s1.zip - 31- 1P I_

12 | hereby certig that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07513)0]. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracter
of the corparation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, or on an attachmant with an addrasg, with gll other like empowered i /

7 ' \ [ A9 (9555

SIGNATURB<Z ¢ / oy (7 Doae [yrey ‘ (Y Io#-3670

¢ T SIGNATYRE ANE TYPED OR PHINTED NAME OF SiGNJNG GFFICER OR DIREGTOR ! Vi Ciate = Daytims Phons #



