- e .

. 2007 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N99000002123

1. Entity Name
FIRST CHRONICLES BAPTIST CHURCH, INC.

Principa! Place of Business Mailing Address
2559 WEST 30TH ST. 4501 MARLBORO CIRCLE WEST
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32206
01082007 No Chg-NP CR2ED37 (4/08)
DO NOT WRITE iN THIS SPACE e oo FomtedFor
59-3103385 Not Applicable
8, Cerificate of Status Dasired O ?:Zasq L‘:f:‘:m“"

6. Name and Address of Current Registered Agent

?%%L}aﬁ‘\(/isvg‘;ﬂ%’g hBALVD. [50 NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered offica or registered agent, of both, in the State of Florida. | am tamiliar with. and accept
the obfigations of registered agent.

SIGNATURE

Slgnatura, Typed or prinied name of registred agent and Ltk  appiicable. {NOTE: Ragisiated AQent SiGMire reguired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe

Due by May 1, 2007 Trust Fund Contribution. OO0 AddedtoFees
10. QFFICERS AND DIRECTORS
FITLE D
MAME ROSS, LEVON K P

T e

STREET ADDRESS | 4501 MARLBORO CIRGLE WEST il _,%“:_!’9.%’%’3 ﬁ;_‘iﬂai{ E B1.50
onY-ST-ZF | JACKSONVILLE, FL 32206 JLab i PR DL
TITLE D .
NAME WALKER, DONELL
STREET ADORESS | 11508 MONTEGO BAY DR. WEST |
omy-51- 7P JACKSONVILLE, FL 32218
TITLE D
NAME WALKER, LEOLA -
STREET ADDRESS | 11508 MONTEGO BAY DR. WEST
CITy-ST1-2IP JAGKSONVILLE, FL 32218 Do NOT WRITE
TITLE T
e | AOKINS, WILLE K IN THIS SPACE

STAEET ADDRESS | 3005 CLYDE DR.
cimy-sr-2IP JACKSONVILLE, FL 32208

TIRE

NAME

STREET ADORESS
CSTY-8T-21P

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. [ further certify ihat tha information
indicated on this report or supplemental report is trus and accurata and that my signaturs shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on en attachment with an address, with all other like empowered.

SIGNATURE: Méﬁ@@u&!__ﬁngu ref Tan, (32007 90{-757-5/62)

AND TYPED OR NAME OF RIGNING OFFICER OR DIRECTOR

ANNUAL REPORT Jan 17, 2007 08:00 AM|
Secretary of State




