FILE NOW: FILING FEE IS $61.25 FILED
ngsopgg'ﬁgN 4 7‘7 ' é FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 OO am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISI(f:CCr)eF:aC?;)‘:P&O;tiTIONS Secretary Of State

DOCUMENT # 707106 (1) ©
SECOND GHURCH OF CHRIST, SCIENTIST, JACKSONVILLE

FLORIDA A

Principal Place of Business Mailing Address
3255 RIVERSIDE AVE. 3255 RIVERSIDE AVE. 3. Date incorporated or Qualified
JACKSONVILLE FL 32205 JACKSONVILLE FL 92205 03 &13'01964
4. FEI Number Applied For
59'6045894 Not Applicable
2. Principal Place of Busi 2a. Mailing Add '
fincipa ¢ of Business 2. Maling 1oss 5. Certificate of Status Desired O 58'75 Additional
[21] 26] Fee Required
Suite, Apt. #, elc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution ] Addad 1o Feas
City & State City & Siate 7. Is this nonprofit corporation & homeowners association?
23] 28] Dves [No
Zip Country Zip Country 8. This corporation owes or has peld the current year Intanglble
24! 25 29 30 Personal Property Tax due Jung 30, Oves [nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
WOLF, WAYNE 82| Street Address (P.O. Box Number is Not Acceptable)
5015 RIVER RD
JACKSONVILLE FL 32207 83
» 84| City EL gsJ Zip Code
11. Pursuant t¢ the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staternant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

SIGNATURE Signalurs, typad or printed name of ragislared sgent and itio it applicable (NOTE: Aegisterad Ageont eignature raguired when relnstating) DATE

12. OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
L D DX DeLeTE XETT: T Change mmon
NAME BAER, NANCY 12 NAME KISTLER , JOMN S

sreetaponess | 12872 N HUNT GLUB RD 1asTreEraconess | (RTRS €, MUSTIN RD.

GITY-ST-20 JACKSONVILLE FL ueny-st-re | JACKSENvILLE , FC 233,13

TLE D “(X] DELETE 21 THTLE C, BT Change L] Addition
A PEACOCK, LUCY 22N S/PE, m,m% .

smeeraooness | 1818 WILLOW BRANCH TER weseaooness | 7977 W ESTon Ei,

Ciy-§1-21P JACKSONVILLE FL 32205 24CY-ST-20 Oﬁpyﬂwg_‘,ﬁm____m—.
TITLE o L 1 DELETE 3TTLE D Change Addition

NAME NEW, LAUREL 32 NAME STZRRT AVN P
steeraponess | 2470 STOGKTON DR SISTRET AOORESS | £AB.C.F P ENET2 4 BV
oiv.s.op | GREEN COVE SPRINGS FL sonsiw | Jpekcony) /e, Fl 82200

MLE D ] DELETE L1TMLE Fi) . TX Thange L Addition
NAME CARTWRIGHT, JEAN 2N BRo.K, S t////ﬁ

streeTanoress | 2227 TEGNER DR AISTREETADDRESS | #7702 AT R} OL LD 7:‘/?4/ <7

CITY-ST1-2if JACKSONVILLE FL AA CITY-ST-2IP =

THLE D DELETE S1TLE Changa Addition
NAME STEWART, CARL 5.2 NAME

sweeTapoess | 4353 VENETIA BLVD 53 STREET ADDRESS

Cify-$1-21 JACKSONVILLE FL 54 CITY-ST-2IP

TME T P DECETE 6170LE [ changs LI Adaition
NAME PRICE, CYNTHIA 6.2 NAME

smeeranoress | 1018 PARK FOREST LANE 6.3 STREET ADDRESS

GITY-ST-2IP JACKSONWVILLE Ft 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doss not qualify for the exemplion stated In Section 119.07(3)(i}, Florida Statutes, | further certify that the information
Indicated on 1his annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
r the roceiver or trustes empowered 10 éxecute this report as required by Chapter 817, Flofida Statutes; and thal my name appears In

officor of director of the corporatiol
prment with an address.

Biock 12 or Block 13 il change:

SIGNATURE:

B PRINTED NAME OF BIGNING OFFICER OR GIRECTOR Date Dartime PHOMS € mrrd 48

CR2E037 (1097)



