NONPROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # 764375 (2)
NORTH FLORIDA BAPTIST THEGLOGICAL SEMINARY, INC.

TS

FILE NOW: FILING FEE IS $61.25

LR FLORIDA DEPARTMENT OF STATE
i) Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business

4526 MILSTEAD RD P. 0. BOX 14663
JACKSONVILLE FL 32210 JACKSONVIILE FL 32238-0683
us 3. Date Incorporated or Cualified 3a. Date of Last Report
07/30/ 1882 04/12/1695
2. Principa’ Place of Business 2a. Mailing Address 4. FEIl Number Applied For
21 m 59'2331520 Not Appiicable
ite, Apt. #, et Suite, Apt. #, etc. i
Sulle. Aot #. ete e, AL . ete 5. Ceriificale of Status Desred  [] $8.75 Additonal
22} 27] Feo Required
City & State City & State 6. Elaction Gampaign Financing 0 $5.00 May Bs
23} E] Trust Fund Contribution Added to Fees
. dp Caountry Zip Country B. This corporation has liability for intangible tax under s, 199,032,
2a] [25] 28] 0] Fiorida Statutes 0 ves Wno
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, RONALD D. 82| Strect Addross (P.0. Box NUMDbar 15 Not ACCoptabio)
4526 MILSTEAD RD.
JACKSONVILLE FL 32210 83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stata of Florida, Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

famihar with, and accept tho obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ oo —
Sigrature. typad or pratad nane of registersd agent and 1itls it applicable [NQTE: Regsiered Agant signalure requined when reinatating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OF FICERS AND DIREGTORS IN 12
TITLE D [CIDELETE LATITLE [[JChange [ Addition
HAME SIKES, SIDNEY M. 12 NAME
saeer anoress | 4455 CONFEDERATE POINT RD., APT. 24-E + 3STREET ADDRESS
OTE-§1-7F JACKSONVILLE FL 14CITY-51- 2
TILE DCPS CIDELETE 21TITE Clchange [ Addition
RAME WILLIAMS, RONALD DR. 22 NAME
seeranoress | 4528 MILSTEAD RD 23 STREET ADDRESS
CITY-51-2F JACKSONVILLE FL 32210 2 4CITY-§1- 2P
TIILE DVT [C)OELETE 31TILE [Change [0 Additian
NAME TOUCHTON, LLOYD G. 32NAME
SIFELT ADDRESS 5547 RAMONA BLVD. 33 STREET ADDRESS
City-51-2P JACKSONVILLE FL 32205 34.0Y-51-2P
TILE [ JORLETE 41TALE Ochange 3 Addition
NaME 4 2 NAME
STHET ADORLSS 43 STREET ADDRESS
| crvost-ap 44CITY-ST-2P
THLE CIDELETE 51TILE [cChange [ Addition
NAMI 52 NAME
STREET ADORESS 5 3STREET ADDRESS
CiTY-51-2IP 54 CiTy-SI-2P
TIE [CIDELETE 61TIILE [IChange  [T] Addilion
NAME 62 NAME
STREET ADDRESS 6.4 STAEET ADDRESS
CITY-ST-2P 64LITY-ST-2P

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same leqal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report es required by Chapter 817, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: s mm%éﬁﬁﬁimmba%mn '] -‘)’9 D:e?b /?o‘d'““)“"ap""“:"os.‘l

CR2E037 (12/95}



