—

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 # N03021

1. Corporation Name

SWISS COVE CHRISTIAN CHURCH, INC.

Principal Place of Business

1965 STATE ROAD 13
JACKSONVILLE FL 32259

Mailing Address

1965 STATE ROAD 13
JACKSONVILLE FL 32259

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90004 036 6] 25

T

2. Pnnclpal Place of Business

2a. Matling Address

3. Pato Incorporated or Qualifed

g S T

2 26] 05/10/1984
Sulite, Apt #, etc. Suite, Apt. #, etc. 4. FEI Number . Appliad For ..
|22 27] 59-2403764 = Not Applicable | ..
. City & Stat City & Stat : . -
k ity ° oy © 5. Certifeate of Status Desired O $8.75 Adc!monal
;;I ;I - Fee Required - .
: Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be
g j [El Zl I-:E] Trust Fund Contribution Added to Fees
4 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
Tt % 81| Name
BURNAM,-R:: LAVON:=; NERRETS 82| Stres! Addrass (P.O. Box Number is Not Acceptable)
1235 LEMONWOOD ROAD . . .
JACKSONVILLE FL 32259 8
‘ 84| Ciy FL 85| Zip Code

e

SIGNATURE

'Pursuant to the pruvnsmns of Sections 617.0502 and 617 1508 Flonda Statutes the above-named corporation submlts thls statement for the purpose of- changlng |ts ramstered
*'office or reglslered agent, or both, in the State of Florida! Such’ change was ‘authorized by the corporation’s board of dlrectors j| hereby acoept the appomh'nent as reglstere ;
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : :

s

Slgnature, typed or printed nama of registered agent end title if applicable. {NOTE: Registered Agsnt signaturs required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN1Z ]
me  [D O DELETE LT EEREER : [JChange  [JAddilion | =
NAME JONES, DONALD 12NAME ) 5
streeTaporess| 509 TIVOLI DR 1.3 STREET ADDRESS Sk | &
crv-st-zp | JACKSONVILLE FL 14 CITY-ST-2P : &
TE : D : ] DELETE 21 TMLE [JChange [ Addition | &2
NAME KIMBALL, JEFF 22 NAME
STREET ADDRESS| 900 BROOK HOLLOW PLACE 23 STREET ADDRESS
crv.st.zP JACKSONVILLE FL e 2.4 CITY-ST-2P o
' [ DELETE 34 TME ‘OJChange [ Addition
SEPUI.VEDA DAVID . 32 NAME
12734 PLUMMER GRANT HOAD 33 STREET ADDRESS
rgi-ge0 | JACKSONVILLE FL 34,CITY-5T-2P
Do [ DELETE 41TME * [JChange  [] Addition
- | BURNAM, LAVON I
-1235 LEMONWOOD ROAD 43 STREET ADDRESS , :
JACKSONVILLE FL 44 CITY-5T-2P ; ik
D [ DELETE 51TME [OcChange [ Addition
JIMISON, JOHN 52 NAME .
1234 MARLEE ROAD 5.3 STREET ADDRESS )
JACKSONViLLE FL 54 CITY-ST-2IP i
D i 0O DELETE B1TME [IChange [ Addition
- SMITH PAUL ‘_ 6.2 NAME !
STREET ADDRESS 1157 MRALEE RD 6.3 STREET ADDRESS
crv-st:ze= * | JACKSONVILLE FL 32259 - 64 CITY-ST-ZP

- 14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

officer or director of the corporation of jad recs
Block 12 or;Block 13'if changed, or g an atl

indicated on,this-annual.report or supplemesteT

ual report is

g,and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
- eport as required by Chapter 617, Florida Statutes; and that my name appears in




