2008 NOT-FOR-PROFIT CORPORATION Feb 27,F£(I)J(])ESD8:OO am

ANNUAL REPORT
DOCUMENT # N99000002123 Secretary of State
02-27-2008 90011 022 ****5]1 .25

1. Ertity Name
FIRST CHRONICLES BAPTIST CHURCH, INC.

Frincipal Place of Business Mailing Address
2559 WEST 30TH ST. 4501 MARLBORO CIRCLE WEST quuJInIv
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32206 :
e —— AR DA AR C
tiso3 m::n{egg 8& D {rest
Suite, Apt. #, et¢. Suite, Apt, #, etc. 02122008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Tacksonv fle FL. 59-3103385 Not Applicabie
- - L4 .
Zip Country ? XZla l ) D(z:u::‘r:i_ \ 5. Cedtificate of Status Desired O Eesegesqﬁfeddmna'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narne
CORLEY, WILLIAM M _ _
1200 RIVERPLACE BLVD. Street Address (P.C. Box Numnber is Not Acceplable)
JACKSONVILLE, FL 32202
City FL [ Zip Code

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

SIGNATURE
. yped or printed name of regstered agent and Ile d apphcabie. (NOTE: Repssiered Agen! Signenwe 1ecuied when reratatng) DATE

Fillng Foe is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Fiorida Department of State
10. OFFYCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TME D ' Dokt TLE i Change [ Adition
HAME ROSS, LEVON K NAME
STREET ADDRESS | 4501 MARLBORO CIRCLE WEST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32206 CITY-8T-2IF
TMLE D [T Detete TITLE [Jchange [ Addition
NAME WALKER, DONELL NAME
STREEF ADDRESS | 11508 MONTEGO 8AY DR. WEST SFREET ADDRESS
GY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-ZIP
e D 1 Detete TiMLE []Change [ Adiion
NAME WALKER, LEOLA NAME
STREET ADDRESS | 11508 MONTEGO BAY DR. WEST STREET ADDRESS
c-sT-2P | JACKSONVILLE, FL 32218 _forsm | —
e T [ Detete THLE [J change [ Addition
NAME ADKINS, WILLIE H NAME
STREET ADDRESS | 3005 CLYDE DR. STREET ADDHESS
CITY - ST-2IP JACKSONVILLE, FL 32208 CITY-51-2P
TMLE [T Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TIE {1 petete [ITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-S§-21F

12. | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
oi the corporation of the receiver or trustee empowered 1o exacule this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar en an attachmant with an address, with all oiher like empowered.

SIGNATURE: ULl (o lllen D:rer for Feb.35 2008 (00)757-5/42

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR Daytime Phone #




