FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 703204 (8)

1. Corporation Name

SAN JOSE CHURCH OF CHRIST, INC.

. FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

»

AR A

Principal Place of Business Mailing Address
6233 SAN JOSE BOULEVARD 6233 SAN JOSE BOULEVARD
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
3. Date Incorporated or Qualified da. Date of Last Report
11/16/1961 02/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59'0839565 Not Applicable
ite, Apt. 4, atc. Suite, Apt. #, etc. iti
Suite, Ao el e, Ap e 5. Gertificate of Stalus Desired O $8'75 Adc{ltlonal
22 27 Fee Aequired
City & State Gity & State 6. Eloction Campaign Financing $5.00 May Be
[EE EI Trusl Fund Centribution 0 Added to Fees
Zip Country 2 Country 8. This corporation has liability for intangible tax under s. 199.032,
|24} |25] [29] |30 Fiarida Statutes O ves ONo
5. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WILSON. MICHAEL P B2| Strect Address (P.O. Box Number is Not Acceptanle)
6233 SAN JOSE BLVD
JACKSONVILLE FL 32217 83
84| Gity FL I35| Zip Code

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida. Such change was autharized by the carporation's board of directars. | hereby accepl the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ o L o

Signature, typed or pinted narme of regislerad agent ard tite il apgdizalih: INQTE Reystered Agrat Sigrarure requred when reirstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OF TIGERS AND DIRE CTOHS TN 12
TILE D [JDELETE T1TIE [ Change  [7] Addition
NAME WILSON, MICHAEL P 12 NAME
stReeraooress | 8233 SAN JOSE BLVD 1.3 STREFT ADORESS
CITy-§1-2p JACKSONVILLE FL 14 CY-ST-21P
THLE D [CJDELETE 21TNLE Cdcnange [ Addition
MAME PRESTAGE, CHARLES 22 NAME
stReeracoress | 6233 SAN JOSE BLVD. 23 SIREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 2 4CTY-ST-2P
NTLE D [JDELETE 3.1 TITLE [JChange [ Addition
NAME YOUNG, JOHN 3.2 NAME
streeraooress | 6233 SAN JOSE BLVD 3.3 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 34.CIY-5T-2IP
TITLE D [CIDELETE 41TTLE [JChange [ Addition
L GODFREY, HERB 4 2NN TOOOD1 IS99 7
sireet anoress | 6233 SAN JOSE BLVD 43 STREET ADORESS -03/07/96~-01032--002
CITy-S1-2IP JACKSONVILLE FL 44CITY-ST-2IP ¥*¥¥h]. 75
e [IDELETE 51TITLE [change [ Additien
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-ST-71P 54 CHTY-S1-2IP
TILE [ JDELETE 61 TITLE [Jchange [ Addition
NAME 62 NAME q/
STREET ADDRESS 63 STREE! ADDAESS ) 4' ’l
CIFY-ST-ZIP £ 4 CITY-ST-72ip

14. | do hereby certify that the information supplied with this fling is valuntarily furnished and does not qualify for the exgmplion stated in Secticn 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

- e
[T3/-9¢
Dale ’ U

SIGNATURE: _

NATURE AND TYPED OR PRt

NING OFFICER OR DIRECTOR

Daytme Phone #

CR2EQ37 {12/95)




