2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # N98000003583

1. Entity Name
ST. NICHOLAS BETHEL BAPTIST CHURCH INC.

05-01-2006 90411 028 ****61 .25

Principal Place of Business
2606 SAN DIEGO ROAD
JACKSONVILLE, FL 32207

Mailing Addrass
26056 SAN DIEGO ROAD
IRCKSONVILLE, FL 32207

40076278

a8

2. Principal Placa of Businass 3. Mailing Address

!ill!lll!l!lll!lﬂilﬂ I

Suite, Apt. #, elc. Suits, Apt. #, etc. 04152006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Nurmnber Applied For
59-2874669 Not Applicable
Zip Couritry Zip Country ” : $8.75 Additionat
5. Certificate of Status Desired (] Fea Raquired
6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
— — - Name- - - - - — - -

BROWN, AUDREY J
5013 WINCHESTER DR. SOUTH
JACKSONVILLE, FL 32217

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above narmed entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent anc trle § applicania,

(NOTE: Ragisterac Agent signdluca required when reinstating}

DATE

Filing Foo Is $61,25 -
Due by May 1, 2006

9. Etection Campaign Financing
Trust Fund Contribution,

Make chack payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE cc 1 Dalete TIMLE e‘g v 5 /\5[9 [ Change Mlian
A BROWN, AUDREY J A J U -

STREET ADDRESS | 5013 WINCHESTER DRIVE SOUTH STREET ADDRESS (9, / /) 6[, éﬂwé)
onv-s7P | JACKSONVILLE, FL 32217 Cliv-S1-2P 3 y J [Z (4 / a. 379 /p}?
T DCTB O Delete THLE Ll Ch md“"’/ O Ccnange [ Asdition
NAME BROWN, ROBERT NAME ”/0 5 w 0 M)

STREET ADDRESS | 5013 WINCLE STADR S STREET ADDRESS

CrY-ST-2IP JACKSONVILLE, FL 32217 CiTY-ST-2IP

TITLE DCOD [T Delete TTLE [0 change [ Addition
NAME RILEY, JAMES NAME

\GHELT ADDRESS |-7471 LEE ETHEL DR L P - SIREET ADDRESS - . e
CITY-ST-2IP JACKSONVILLE, FL 32256 CiTY.ST.2P

IME T lede TILE [T Change (7 Addition
MAME TURNER, JOE % NAME

STREET ADDRESS | 2066 HIGH EDWARDS DR STREET ADDAESS

CITY-57-21IP JACKSONVILLE, FL 32208 CIry-st-zip

TILE T [ Detete TITLE [ Change  [] Addition
NAME KELLAM, ALBERT NAME

STREFT ADDRESS | B255 TARLIN AVE STREET ADDAESS

CITY-57-2P JACKSONVILLE, FL 32216 CIFY-ST-2IP

TIILE T [ Delete TITLE [JChangs [ Addition
NAME LITTLE, VERONICA NAME

STREET ADDRESS | 1617 SPRINGS OAK LANE STREET ADDRESS

CiTy-S1-2IP JACKSONVILLE, FL 32221 CITY-ST1-2IP

12. | hereby certi
indicated on

changad, or on an attachment with an address, with all other like empowerad.

that the information supplied with this filing does not qualify for the axemptians contained in Chapter 119, Forida Statutes. | further certify that the information
is report or supplernental report 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 trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: _QIL“:)LQZW L W
BIGNATURE m?fm RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pt 5539

Dayume Phone #

v



