FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 704177

1. Corporation Name

HURCH, INC.

JIMMIE DOBBS REVIVALS AND PAXON REVIVAL CENTER C

Principal Place of Business

5461 COMMONWEALTH AVE
JACKSONVILLE FL 32254
us .

Mailing Address
5461 COMMONWEALTH AVE

POST OFFICE BOX 6118
JACKSONVILLE FL 32254

FILED

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90053 018 ****61.25

LT

SIGNATURE

“T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or regisiered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Skmature, typad or printsd name of registered agent and title if applicable. {NOTE: Registared Apant signatura requined when reinstating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TME Y] O oRLETE 1ATIME [CChange [ Addition
NAME DOBBS, STEVE . 12 NAME
streevaoress| 1358 BULLS BAY HWY 13 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 14CITV-S7-2P
TME 5 Lf DELETE 21 TME [DOcrange [ Aadition
NAME ROBERTS, REBECCA G 22NAME _
streeTaooress| 1607 ROYAL FERN LN 23 STREETAODRESS |
CITY-ST-ZP QRANGE PARK FL 32073 2.4CTY-ST-29
TME 5 L] DELETE 31TME [IChange [} Addiion
NAME DOBBS,STEVE 32 NAME
streeraooress| 1358 BULLS BAY HWY. 3.3 STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL 34.CITY-ST-2P
TME D ] DELETE 43TITLE JChange [ Addition
NAME ROBERTS, REBECCA GAIL 4. ZNAME
sTReeT Aboress] 6419 KENNY DR. 43 STREET ADDRESS
crv-st-zr.__ | JACKSONVILLE FL 44 CITY-5T-2P
TME D ] DELETE 54TINE Ochange [ Additon
NAME LEE, GLENDA E. 52NAME
streeTAnpress| 1848 N. LAURA ST. 5.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 54 CITY-ST- 2P
TRE D [ oELeTE 61 TILE [DOChange  [1Additien
NAME JOHNSON, DEBBIE D S2NAME
sTReeET apoRESs] 1452 BULLS BAY HWY 63 STREET ADORESS |
cry-st-zp | JACKSONVILLE FL 64 CITY-ST-2P

14 | hereby certify that the infarmation supplied with this filing doas nat qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 oath; that i am an
officer or diractor of the corporation or the receiver or trugtee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an address, with all other like empowered

P ?9mj;i;jﬂ

174

us
|
- Principal Place of Business - - - e 2a._Mailing Address _ . . . _ P _3._Date Incorporated or Qualifed . -
2] 2 06/15/1962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22 (22 59-2149453 Not Applicable
City & State City & State $8.75 agditional
5. . .
= E-l Certifcate of Status Desired ] Fee Required
Zip Country Zip Country 6. Elaction Campaiqn F.inancing O $5.00 May Be
24 25 EI ’m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FEREBEE, DAVID B 82| Street Address (P.O. Box Number is Not Acceptable)
503 EAST MONROE STREET .
JAX FL 32201 &
84! City FL 85| Zip Code
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