FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPCORT

NONPROFIT

CORPORATION Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 70096 (1)

1. Corporation Name:

UNIVERSITY BOULEVARD CHAPEL OF THE CHURCH OF GOD
AT JACKSONVILLE, FLORIDA, INC.

Principal Place of Business Malling Address ||I||“ |I|‘|||m||“| ||||| ||’|’ 'l" |’||'||I|||’I” |I|||I|||l||IIHII’

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

2214 UNIVERSITY BLVD § 2214 UNIVERSITY BLVD §
2214 UNIVERSITY BOULEVARD SOUTH 2214 UNIVERSITY BOULEVARD SOUTH
JAGKSONVILLE FL 32216 JAGKSONVILLE FL 322162545 3. Date Incorporated or Qualified 3a. Date of Last Report
04/19/1096
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Number Apptied For
21 m 59'21 1 Not Applicable
;;] Suite. At #, otc ;ﬂ Sutte. AL #. elc. 5. Certlticate of Status Desired O sa':ii:;z'::jnal
City & State City 8 State 8. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under 5. 189.032,
—2;-| ;51 ;1 ;\ Florica Stalutes ,_D Yes B o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81] Name
SEGER, BRUCE §. 82| Street Address (P.O. Box Number is Not Acceptable)
615 15TH AVE, N
JACKSONVILLE BCH FL 32250 &
84| City 85| Zip Code
FL

1. Pursliant 1o the provisions of Soctions 6170562 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signarure typed o printed name of registerud agenl and lite it applcable (NOTE: Registered Agent signature raquirad when relnsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12

L PD L pELeTE L1TILE [Jchange LI Addition
NAME SEGER, BRUCE §. 1.2 NAME

smeer anoaess | 616 15TH AVE., N. 1.3 STREET ADDRESS

ov-stze | JACKSONVILLE BCH FL 14 CATY- 5T- 29

TMLE VPVD [T DELETE 21 TME hcnange T Addition
HAME PIERCE, DANNY 22 NAME

street anoress | 7808 HUNTERS LAKE CIRCLE N 23 STREET ADORESS

Gy 51-2P JACKSONVILLE FL 2.4 CITY-ST- 2P

: T [ DELETE A1TITE [T Change L] Addition
HAME SUTTON, ESTHER R. 32 NAME

seet ancaess | 28687 JEWEL RD. 3.3 STREET ADDRESS

orv-s-ze | JACKSONVILLE FL 34, CITY-ST-2P .

e sD PR DEETE ATILE sh [T change 2] Adaition
HAME SANDERS, CURT 4.2 NAME SANDERS y Jo VCE'-

sweer aoress | 2320 BAREFOOT TRACE aswamonss | X BRO PBAREFoeT TRACE

ov-si-z2e | ATUANTIC BCH., FL 32233 L4 CITY-5T-2P ATLANTIC. BcH., FL 23323 3
THiE 7 peLeRe 51 TMLE ¥ [ Change [ Addition
NAME 5.2 NAME

STREFT ADLRESS 53 STREET ADDRESS

LTy -ST-7P §4 GITY-ST-2P

T 1 peLere 6.17TITLE [] chenge L) Addition
HAME £2 NAME

STREET AUDRESS 6.3 STREET ADDRESS

CITY-$1-2IP §.4 GITY-5T-2P

14. 1 do hereby certily that the information g
information indicalad on this annual

pplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the
fart or supplemental annuat fepart is true and accurate and that my signature shafl have the same lapgal efiect as It made under oath; that
j i empgwered 1o execute this report as reguired by Chapter 817, Florida Statutes; and thal my name

BrryRents. dlifer  ob-ps= 7488

Yy f 3 i  E
YYPED OR PRINTED NMAME OF EIGNING OFFICER OR DIRECTHR ¥ “Dale Daytime Phone #0005 K38




