2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 23, 2008 08:00 AM
Secretary of State

DOCUMENT # N98000002233

1. Entity Name

ST. SIMON BAPTIST CHURCH, INCORPORATED

Principal Place of Business

13371 MILLER ST
ORANGE PARK, FL 32073

Maling Address

PO BOX 49
ORANGE PARK, FL 32069-0049

i

A

o o S - E': SR o 06092008 No Chg-NP CR2EQ37 (4/06)

-~ -DO-NOT WRITE IN THIS SPACE ' =

Sl Ce e e 59-3062152 Not Appicabie
’ T i 5. Cerificate of Status Desired O $8.75 Aaditonal

L e . Lo Fes Requirec
8. Name and Address of Current Reglsisred Agant o

LANCE, DOREEN
1938 CALUSA TRAIL
MIDDLEBURG, FL 32068

 DONOTWRITE =

8. The above named entily submils this s1atement for the purpose of changing its registerea office or registered agent, or both, in the State of Fleriga. [ am familiar with, and accept
the abligations of registeret agent

SIGNATURE

Sgnature, typeu or prnted name of regy stered agent and e f applcable.

(NOTE: Aegstered Agent signature required when renstalng)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by September 12, 2008 Trust Fund Contribution. Added to Faas
10. QFFICERS AND DIRECTORS
TLE P
NAME RANDALL, WILLIAM H
STREETADDRESS | 1976 HARBOR ISLAND DR.
CITY-51-21P ORANGE PARK, FL. 32073
TITLE VP
NAME PERRY, LESTER
STREET ADDRESS | 2358 DUNLIN CT.
CIryY-81-28 ORANGE PARK, FL 32073
LILE T Lo
RAME MURRY, LEVARN A . .
STREET ADORESS | 3324 DEERFIELD POINT DR. B oY 1T TE -
CHv-SI-zie ORANGE PARK, FL 32073 Do NOTWR‘TE -- : ;
nne D } -~ v
NAME GECORGE, LEROY . . IN THIS SPACE Do
STREZTADDRESS | 1757 ST. IVES DR. . - R o et
Cry-§7-74P MIDDLEBURG. FL, 32068
Nk D
NAME REMBERT, CHARLES
STREFTADDRESS | 7580 LAFONTAINE DR.
chy-Sr-zp JACKSONVILLE, FL 32244
UIE D
NAME BRITT, ALVIN
SIREET ADDRESS | 1020 GROVE PARK LANE
eni-ST-2F | ORANGE PARK, FL 32073 c

12. | hereby certify thai the information supplied with this liling does not qualfy for the exemptions containea in Chapter 119, Figrida Statutes. | further certify that the information
indicaled on this report or supplemental report 15 irue and accurate and that my signatute shall have the same legai effect as f made under oath: that | am an officer or direclor
of the corporation or the receiver or trusiee empowered 1o this report as required by Chapter 617, Flonga Statutes: and that my name appears in Biock 10 or Block 11 if

U

changed. of on an altachmant-witn na?dress. with gl giher MpOwere
SIGNATURE:/ J&/ Lt/ T G-t 1-200 8 Q/S -2322

YT SIGNATURE ANG TYPED OR PRINTED NAME OF 2IGNING OFFICER OR HIRECTOR

Cale




