FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISICON OF CORPORATIONS

DOCUMENT # 764375 (2)

1. Corporation Name

NORTH FLORIDA BAPTIST THEQLOGICAL SEMINARY, INC.

N

Principal Place of Business Mailing Addrass
4526 MILSTEAD RD P. 0. BOX 14563
JACKSONVILLE FL 32210 JACKSONVIILE FL 32238-1683
us 3. Date Incorporated or Qualified | 3a. Date of Lastggsgmn
07/30/1982 0210111
2. Princypal Place of Busingss 2a. Mailing Address 4. FEI Numnber Applied For
21 ;;I Not Applicable
Suite, ApL #, elc. Suite, Apt. #. Bic. N $8.75 Additional
EL 2—7| 6. Cerificate of Status Desired (| Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Faes
Zip Country Zip Country 8. This corporation has liability for intanglble gx under . 198.032,
24] 28] 29 30] Fiorida Stalutes 3 ves ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agent
81} Namg
WILLIAMS, RONALD D. 82| Street Address (P.0. Box Number is Nol Accepiabie)
4528 MILSTEAD RD.
JACKSONVILLE FL 32210 &
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
olffico or registared agent, or both, in the Stale of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent.  am famitiar with, and accept the obligations of, Section 617.0503, Floride Statutes.

SIGNATURE Slgnatuta, typpa or prinled name of reqislarad agent and tille d applicable. (NOTE: Regielersd Agent signalire requirat when reinstating} —— DATE
12, OFFICERS AND DIRECTORS LEN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D T DRIETE T1TME [T Changs ] Addition
NAME SIKES, SIDNEY M. 1.2 NAME
streer aporess | 4458 CONFEDERATE POINT RD., APT. 24-E 1.3 STREET ADDRESS
il -ST- 7P JACKSONVILLE FL 14 GAY-ST- 2P
T; DCPS TIpelEE 24 TME T Addition
Nal WILLIAMS, RONALD DR. 22NAME
streer aooress | 4528 MILSTEAD RD 2.3 STREET ADDRESS
CTY-S1-2IP JACKSONVILLE FL 32210 2,40ITY-51-2P
WIE VT T peLETE 34 TLE LI Addition
NAME TOUCHTON, LLOYD G. 92 NAME
sreees aopress | 5547 RAMONA BLVD. 3.3 STREET ADORESS
QIY-5- 7 JACKSONVILLE FL 32205 34, CITY-S1- 2P
T CTDeLETE IERLT: TR Addiion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDAESS
GITY-§1- 2P A4 TITY-ST- 2P
e [ DELETE 511LE T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| cy-st- 2 54 CTY-ST-2P
TIRE ‘ : ‘ [J oeLete B TITLE [T Changs ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CTY-S1-2P 64 CITY-ST- 2P

14. | do hereby certify that the information supplied with this filing doas not qualify lor the exemption stated in Section 119.07(3)(1), Florida Statules. 1| further centify that tha
information indicaled on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under vath; that
| 'am an officer or director of tha corporation or the receiver or trustes empowered 10 executa this report as requirad by Chapger 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 H ¢changed, or on an attachment with an adcress. L D G.-TSM ye

SIGNATURE:

ad - -OS'

Date Daytma 10006324

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2E037 (9/96)



