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FILE NOW: FILING FEE IS $61.25

FILED

P FLORIDA DEPA T
CORPORATION * eanirn B, Morthan Apr 03 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS Secretary of State

EARL Ll L B S TR L

DOCUMENT # 702382

1. Corporation Nam: (3)

CALVARY BAPTIST CHURCH OF JACKSONVILLE, INC.

I R

Principal Place of Business Mailing Address

4040 DUNN AVE 4040 DUNN AVE 3. Dale Incor ifi
. porated or Qualified
JACKSONVILLE FL 32218 JACKSONVILLE FL 32219
us Us 05/03/1961
4. FE! Number Appliad For
59'6016475 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass
P 0 5. Certificate of Status Desired O $8.75 Additional
;.l ;l Fee Requlred
Sutie, Apt. #, etc. Suite, Apt. #, stc. 6. Elsction Campaign Financing $5.00 Moy Be
;2-] ;I Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeawners association?
23] 2] Oves ClNo
Zip Country Zip Country 8. This corparation owas or has paid the current year Intangible
24] 25] 29] [30] Personal Property Tax due Juna 30, [ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
81| Name
BAGWEU.. BARRY N. DR. 82( Strest Address (P.O. Box Number is Not Acceplable)
5819 FT. SUMTER RD.
JACKSONVILLE FL 32208 8
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.

officer or director of the corporalion or the raceiver of trustee gm
Block 12 or Block 13 If changed, or on an attachment with 5

Barry ‘N, Baagwelil.p

SISAEAYI ISP,

SIGNATURE Skynature, typed of printad name of ragiaiersd agen! and it it spplicatle {NOTE: Ragistared Agant mipnature required when reinstating ) DATE c

12, QOFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g

TITLE P L DELETE 1.0 TILE [ change  [F Addition =

NAME BAGWELL, BARRY N DR 12 NAME =

smeer anoress | 5819 FT SUMTER RD 1.3 STREET ADDAESS §

oiry-1-2p JACKSONVILLE FL 14 CITY-ST- 21 &

TTLE ~DOM LI DELETE 2.1 TILE T change L] Addilion {©

HANE GARLITZ, GLENN R 22 NAME

sweeraporess | PO BOX 761, NA 2.3 STREET ADORESS

CITY-§1- 2P CALLAHAN FL 2.4€ITV-ST-2P

TLE h | BRI DELETE 31TLE T Change L] Addilion

NAVE GOLDEN, E R 9.2 NAME Berkey, J. N.

sweeraooress | 11016 ADEE RD 3.3 STREET ADDRESS 12754 Dunns Creek Rd

CITY-51-27 JAX FL 3.4.CITY-ST-21p Jacksonv!ille, FL 32226

THLE B T CELETE 41 TITLE [J Change L] Addition

NAME SAMBLE, JOSEPH 4.2 NAME

smeeraooress | 1419 DONALD ST 4.3 STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 4ACITY-ST-2IP

TME ~THS T oeLeTe 6.1 TITLE [JChange ] Addition

HAME LEE, MARION 5.2 NAME

staeer aobress | 11504 BOOTE BLVD. 5.3 STREET ADURESS

CATY-5T-2P JAX FL 54 CITY-ST-2P

TME O T DELETE 61 TILE [Jchange [ Addition

HAME JOHNSON, ALFRED R 6.2 NAME

steerappress | T, 2 BOX 234 6.3 STREET ADDRESS

CITY-ST-21P 'HILLIARD FL 64 CITY-ST-ZP

14. | hareby certify that the information supPIied with this filing doss not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that_lhe Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

report as required by Chapter 617, Florida Statutes; and that my name appears in

904-764-U4b31




