o | | FILED
2006 NOT-FOR-PROFIT CORPORATION ADr 25, 2006 8:00 am

ANNUAL REPORT

ecretary of State

PgityCNlaJmlyENT # N98000002658 04-25-2006 90113 008 ****61.25
JULINGTON BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address )
12740 SNYDER STREET 12740 SNYDER STREET ' -
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 -
e S MR ATRARERAO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number Applied For

. §9-2717279 Not Applicable
Zp Country & Country 5. Certificato of Status Desired [ gfeggq Addiional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
STAPLES, THOMAS
712 TORREY PINE CIRCLE N Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218 -
5 City FL [ 2P0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent..: -

SIGNATURE
Slgnatre, typed o printed name of registered agent and title it applicabie. (NOTE: Regisiered Agen| signgiure required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $ 5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete mme pencan o O Change [ Addilon
e MCCLAIN, NATHANIEL J SR. e sipNey TENNING
STREEY ADDRESS | 2827 SELAWICK LANE STREEY ADDRESS | 322 % CfaREMaNI 2. .
CITY-ST- 2P JACKSONVILLE, FL 32218 OMY-ST-2P | JArete S e ViiE] L. 3220
TiHLE D 1 oeizte LE deAcaN Cdctange [ Addition
NAME STAPLES, THOMAS NAME CLABSIVS 7 E/Ltly —r
STREETADDAESS | 712 TORREY PINE CIRCLE STREETADDRESS | 25961 SUMMERL BARINGS
CITY-ST-2P JACKSONVILLE, FL 32218 CITY-ST-21P _fﬁ\;,zsau'.'.’l /E’ FL. 22225
TE D 01 Celete TITLE O change B2 Addition
NAME MARSHER, BOYD NAME e HRISFINE (LoV&E-
STREET ADDRESS | 5338 SANTA MONICA BLVD N STREETADDRESS | 5502 LeonDoN LK. O R
omv-sT-zP | JACKSONVILLE, FL 32207 ov-Si-p | TAck sonvidl, Ft. 3225§
me D ™ Deete THLE Dl change L] Addition
NAME BOYD, RAYMOND NAME
STREET ADDRESS | 5338 SANTA-MONICA BLVD N _ —— STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32207 CITY-ST-2P
T D & velete Tme O thange O Additon
NAME BOWMAN, FOREST NAME
STREEY ADDRESS | 8401 SOUTHSIDE BLVD #603 STREET ADDRESS
CIvY-ST-2IP JACKSONVILLE, FL 32256 i CITY-ST-2IP
e D & Dekte e D) chonge L Addition
NAME IVEY, BARBARA RAME
STREET ADDRESS | 11038 LOSCO JUNCTION DR STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32257 CITY-ST-ZIP

12. | hereby cerﬁg that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired 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 like empowered.

SIGNATURE . Thomas J%??P/c‘s Y-2-0¢ (?°99.z£5’-13_vjf

.
.
SIGNATURE AND TYPED OR PRI 0 NAMBOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




