'FILE NOW: FILING FEE IS $61.25 FILED

g
NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
it A DEPARTUENT o Mar 02, 1999 8:00 am
ANNUAL REPORT Secretary of Stats Secretary of State
DIVISION OF CORPORATIONS (03-02-1999 90147 Q39 ****4] 25

1999
DOCUMENT # 764375

1. Corporation Name

NORTH FLORIDA BAPTIST THEOLOGICAL SEMINARY, INC.

Principat Place of Business Mailing Address .
5547 RAMONA BLVD P O BOX 61592
JACKSONVILLE FL 32206 JACKSONVHLE FL 32236592 .
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26| 07/30/1962
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22) 27] 59-2331520 Not Applicable |,
ity & Stat City & Stats * Y iti
City e ity e 5. Certifcate of Status Desired 0 $8.75 Add_rtlonal
El ;;I Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
[24] [2s] [20] {30] Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
TOUCHTON, LLOYD G 82| Street Addross (P.O. Box Number is Not Acceptable}
5547 RAMONA BLVD - :
JACKSONVILLE FL 32205 e . -
84; City - , .. . FL 85} Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and ﬁgnt the obligations of, Section 617.0503, Flgjida Statutes. :
siGNATURE L) 2.~4-499 =
Slgnature, or printec name ol registered agent and title if applicable. raquired whan DATE v @
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TITLE DS [J DELETE 11 TMLE ClChange  [TAdditon | =
NAME WILLIAMS, RONALD DR. 1.2 NAME IS
strReet aooress| 4526 MILSTEAD RD 1.3 STREET ADDRESS . 2
CITY-5T-2P JACKSONVILLE FL 14 CITY-ST-2P &
THLE DCP [ DELETE 21TILE [JChange [ 1Addition |- O
NAME TOUCHTON, LLOYD G. 22 NAME
sReeT aporess| 5547 RAMONA BLVD. 23 STREET ADDRESS
CITY-$T-2P JACKSONVILLE FL 2. 4CITY-ST-2P
TME DVP [] DELETE 31TILE [QCharge [ Addition |-
NAME CROFT JR, ORSON T 32 NAME
streeT aporess| 3900 MAIN ST 33 STREET ADDRESS
crv-stze | MIDDLEBURG FL 34.CITY-5T-2P
TME [J DELETE 41TALE D [JCnange  [] Addition
NAME 4 2NAME Dr. T. Deering Manning
STREET ADDRESS 4.3 STREET ADDRESS 2339 Olander B8t,
G- ST-2P 44 CITY-ST-ZP Oreen Cove Springs . Bl
THLE [ DELETE 51 TILE D B T T CChange [ Addition
5.2 NAME .
NI - emeraopess| DT+ Sylvia AL Croft
STREETADDRESS ‘ ‘00RE 5989 Vvillanueva Dr.
CITY-ST-2IP S4 Cimy-ST-2P Koauctoane LHalohto W1
TME J DELETE 6.1 TITLE FESJRIERATEEEE LI TR T 1 Change [ Addition -
6.2 NAME D
NAME :
STREET ADDRESS sa st aooress | DT Do%%ld M. Jackson
orv.st.zp . 64 Ty ST.2P 27 Pebblerlidge Court .

Fay LY a bl i
T4, T hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section\j_ﬁmdﬁﬁgﬁtm&}mﬂhar 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 5 ade under ocath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all cther like empowered.
G0) 28105 €)

Daylime Fhone #

Date z_q .qq



