FILED

5004 NOT-FOR-PROFIT conpommon Feb 11,2004 8:00 am
ANNUAL REPORT =~ Secretary of State

02-11-2004 90021 035 ****5] .25
DOCUMENT # 701050 :
1. Entity Name
FOREST CHRISTIAN CHURCH OF JACKSONVILLE,
FLORIDA, INC.

Principal Place of Bu;siness Mailing Address . b 4 U U 4 6 6 5

13733 N. MAIN STREET P.0. BOX 26343

JACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32226-6343 US
s e RSO LA AR AR
Suite, Apt. #, etc, ' Suite, Apt. #, elc. 01222004 Chg'NP CR2EC37 (1 0’,03)
City & State City & State 4. FE| Number Applied For
o 59-2074191 Not Applicable
Zp Country 2y e e~ Cauntry — | 5 Cetificate ot Statis Dasired——~[]~ - §389 ;Eqa:ﬂedglonal )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e A ne Hawels | Ckau—-

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

1151 \/oun§ BgaA

Cily sapmee

; Amlcsat[u e FL

th Cnde
218

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agant, or bothyin the State of Florida. | am !amlhar wnh and accepl

the cbligations of registered agent. ‘4

SIGNATURE AMNQ- \'Lﬁﬂ‘ \ S

S Ignature, typed or printed narne of registered agent and i e it applicable, (NPTE:_HegisleredhqguLﬂgnlalure requirad a;é’n ;einstatlng) DATE ; /
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make cﬁeck péyable toN- '
Due by May 1, 2004 . Trust Fund Contribution. Added to Fees Florida Department of Stata
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME c T Delete Time Chaiv B q.aéd*'- [Jchange [ Addition
NAME HARRIS, ANNE ] NAME P‘" re “
STREETADDRESS | HHOS-BARE-G. STREETADDRESS | ¢4 o” g ) S ,..—9 F\nﬁé
cry-st-zp | JACKSONVILLE, FL 32218 | CITY-ST-2IP —S"a)L) 3z
TME T : O pelete TMLE ’ [ change ] Addition
NAME HARRIS, DEWBY A NAE
STREET ADDRESS | 10404 BRIARCLIFF RD. SO, STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32218 CITY-ST-2P
TILE D e R ATE = i e ~ _. . [Dcrange [ awdition
NAME TURNER, PAUL ; NAME T :
STREETADDRESS | 2364 NEW BERLIN RD. ' STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32218 ' oy -ST-7IP
TILE D [J ceee TITLE [ Crange [T Addition
NAME BOATRIGHT, WALTER JR. NAME
STREET ADDRESS | 3035 MARLEE ' STREET ADDRESS
CITY-§T-2IP CALLAHAN, FL 32001 , CITY-S8T-ZtP .
THLE D ' IR Delete TLE ) [ Change [j{d?nion
NAME BUMING, S| ' NAME “Tom UJS'“'S Str
STREET ADDRESS | 4453 B S8 ROAD . STREETADDRESS | *7 6’! + Novrth L 2ura fd’
CITY-S7-7P HAN, FL 32011 ‘ - CITY-57-7P _. >¥ =L 3208
TILE s - ' oelere me [0 Ctenge [ Hgdtion
NAME PFIESTER, LISA NAME ?a‘cr\ “f 3 'Sf—e'd .
STREET ADDRESS | 3762 LAFFITES WAY seeranoness | ) ) i *7 ve—ré Drive
anv-stzp | YULEE, FL 32097 eimy-5T-29 T)Y_, 218

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section T1g. 07{3)(i), Florida Statutes. | further cerlify that the infermation
indicated on IKIS report or supplemental report is true and accurate ang-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o7 the receiver g trustes empowered to execute thi€ report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment wigh an address, with all other li powered.

SIGNATURE:

SIGNATURE Al!p TYPED OR pmu-rmus OF SIGNING OFFICER OR DRECTOR 7 fae /S Daytime Phong #




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

January 22, 2004

FOREST CHRISTIAN CHURCH OF JACKSONVILLE, FLORIDA, INC.
P.O. BOX 26343 :
JACKSONVILLE, FL 32226-6343 US

S%BJECT: FOREST CHRISTIAN CHURCH OF JACKSONVILLE, FLORIDA,
ANC. - - o
Ref. Number: 701050 !

——
R e e e e

We have received your document for FOREST CHRISTIAN CHURCH OF
JACKSONVILLE, FLORIDA, INC. and check(s) totaling $61.25. However, your
check(s) and document are being returned for the following:

Although you attempted to file your annual report form online, you did not

successfully complete the process. Therefore, we are returning the enclosed

check along with an annual report form for you to complete. Please return the
completed form and check to this office for processing.

If you have a(ny quéstion% concerning the filing of your document, please call
(850) 245-6059.

Tina Roberts ‘
Document Specialist Letter Number: 304A00003863

> Division of Corporétions - P.O. BOX 6327 -Tallahassee, Florida 32314



* ‘Division of Corporations ‘ Page i of 2

%&WM + 301850

| ~% ‘Division of Corporations ' -~
wore o p IR
I L — i
Annual Report
Page 3.
Document Number
701050

‘ Business Entity Name
FOREST CHRISTIAN CHURCH OF JACKSONVILLE, FLORIDA, INC.

FEI Number | 1'5—92-0741917 .
- [ ' S -y Bt o At s
FET Number Status Applied For Not Applicable Current
Certificate of Status Desired Yes No $8.75 each
Principal Place ofBusines_si
Address [13773N.MAINSTREET |
Suite, Apt. #, etc. il L o ﬁj ~_gi_i____(|
City, State | |JACKSONVILLE LFL ]
Zip Code & Country[32218  |IUS |
DR -7 Mailing Address
Address |P.0. BOX %43 |
Suite, Apt. #, etc. | T ]
! T L T T T -_.A.‘____"-_i‘"'r:.__::;‘ T
City, State LJACK§9N}_/_ILJ.E Y L

Zip Code & County 322266343 [US |

Name And Address of Registered Agent

Name (Last, First, MJddI[e Tltie)fd - “” A t‘r__:",{_i—_:_‘_} o
-or- RA Buysiness Name LRev Darrell G Olges ,;-A S _—_7

Address . !8775_90mo Lake Drive iitj
S

City, State Jacksonvile  ~_L[FL ]

Zip Code & Country ’3225(_5_"”_1 ] us |

If Registered Agent (RA) is changed, the new RA must type their name in the 'Registered
Agent Signature' block below. RA signature MUST be an individual name. If the RA is a
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature Darrell G. Olges, Pastor

https://efile.sunbiz.org/scripts/ubr001.exe 1/13/2004

1



..[?ivision of Corporations ,1 Eﬁ LLL‘/H( /\:&\T‘_ -:H— :‘)[O\m . page ofg_

PG Division of Corporations ——IM 0%(03/
; 8
Annual-Report
Page3

‘ Document Number
1 701050
Business Entity Name
FOREST CHRISTIAN CHURCH OF JACKSONVILLE, FLORIDA, INC.

Election Campalgn Financing Trust F und Contribution ~ Yes _ No

e e

- - ———
— __.__-.«-_F ——— — —_ S——

g Qfﬁcer/Director Name And Address

" Title [ [W C :ﬁj
" Name (Last, First, Mlddle Tltle)l HE%EIS__T ----- FNNE o J[_ﬁ l_'ttw

or- Entity Name L e ;j
Street Address :’ [1151_7 Y°‘_1_'_‘9_Rj‘_§q o
City, Ste  dacksowviLe LR ]
Zip Code & Country + B_??]s ) ’r ] ) —~
Title ‘ ?Ti _J
Name (Last, First, Mtddle, Tltle);ﬁAvh_lRTlg 7; -‘—_;] ﬂ)—e‘;v~§¥~j~ —_j L/g] (_i_——_u—?
-or- Entity Name ! ! __,_(,,-i,, ) S _wj
Street Address : f1o404 BRIARQL!FF RD.SO. |
City, Stae 5 |JAcr<sog\_/l_LLE R

. ZeCwescomny [zl ][ ] R

Tide I
Name (Last, First, Mlddle, Tltlc)] TURNER . __Jﬁﬂi o J[_TJ rl_'—:‘“ _’
“or- Entity Name T
Street Address : ‘2364 NEW‘%RL!H RD. ﬁ_“__, . l
City, Sate [JACKSONVILLE _ ~ L[AL ]
Zip Code & Country E@{“_S j_j Lr_;‘]
Title D
Name (Last, First, Middle, Tltie)EC—JKTRIGﬁT“'_ __ waterar. |1 I ]
-or- Entity Naime r —- ) . _ - __i—_]l
Stecet Address sossmamiEE ]

https://efile.sunbiz.org/scripts/ubr002.exe C ‘ 1/13/2004



I

~ -Division of Corporations | ﬁ%@&,{n y Page Yof
. e mudgLT[: Joiesy Yorf

An individual named above must type their name in the

'Officer/Director Signature' block below.

e aeeme=—-=allowed in thisitblock. - ~ = — - = =-==

Title : lChal K,

Officer/Director Signature| Anne Harris

A corporate name is not

s T

| Continue Reset

Starnt Over

U i

Sunbiz Home Page

https://eﬁle.sunbiz.org/scripts/ubeOZ.exe

Publlc Access Help

1/13/2004

City, State | ICALLAHA_N_ I o
Zip Code & Country 132001 || 5\7[00(/40& 3
Title D
Name (Last, First, Middle, Title) BUNTING J_SHIRLEY b
-or- Entity Name - i- __ o ‘miv_j;_—tj_l
Street Address 5—5_17_6 Cook D!'I_VE _j_— o ______j_j
City, State | |CAL_LAHAN o G
Zip Code & Country [ 320:1_1 ,_i. } [:T_*ﬂ
- T Title J;“““ [s**—f}' B s ST e T T
! . Name (Last, First, Middle, Tltle)[Steed T [L_at[lgla_”__][i L_TFTT

. -or- Entity Name T

_ Street Address ! [:ITZE'IW\:el; Brlv;j: i:jk_ig i ﬂ;:v“_}

. City, State 1 EFJ;:Rson\{llle G
Zip Code & Country 32218 )| |



