FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03021 04-21-2005 90248 038 ****6] 25
1. Entity Name
SWISS COVE CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
1965 STATE ROAD 13 1965 STATE ROAD 13
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
S e RGN EKARIRRMCRERRRN
Suite, Apl. #. atc, Suite, Apt. #, etc. 04192005  Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEl Number Applied For
59-2403764 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] g‘g'ggq;?eﬂmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNAM, R. LAVON
1235 LEMONWOQOD ROAD Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32259
City FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registerad agent, cr both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent’

SIGNATURE
i . Signature, ryped or prinied nama of regislered agent and We il applicabie. {NQTE: Registered Agent signature raquired when reinstaling) DATE
~ i:iling Fee is $61.25 9. Election Campaign Financing | $5_00 May Be ; b _'Mal'ga .chg;i:l_;f‘;;a.yable'lo .
. Due by May 1, 2005 “Trust Fund Contribution. Added o Fees .., - Florida Depariment of State.” ..
10. QFFICERS AND DIRECTCRS s P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me -- .- | DVC B’Delele TINE Dve [ change  [APAddition
NAME " | JONES, DONALD NAME Coash Tuaeg
STREET ADDRESS | 509 TIVOLI DR STREET ADDRESS |/ 2.2 (, 9 ! Edenbridae 7
Cry-§1-21p JACKSONVILLE, FL ciry-5t-2ip TRl spnpctle e 33223
THTLE o] 1 Delete THLE P O change  [odition
NAME BURRESS, HOMER NAME Baykin Tesse
STREET ADORESS | 11577 WEST RIDE DRIVE STREET ADDRESS |/ 3 Cyay .L' Juvde Lane
ciry-s1-2F | JACKSONVILLE, FL. 32223 CIV-STIP | Teetgqonele £f 32259 -
TTLE D & Detete THLE D ’ Dichange  [Hhadiion
NAME SMITH, PALL NAME " T
; Teh
STREET ADDRESS | 1157 MARLEE RD Stheer a00eess | 57y ) bﬂ vl ,Apj I"f;t; s Or
orv-st-2¢ | JACKSONVILLE, FL 32258 CIY-ST-2° | go- Au;,,;ﬁ,_ a ”F,_ 22092
TIILE D O Delete e o - ’ O Change B Adgiton
HAME BURNAM, LAVON NAME Wrisht 2. v
STREET ADORESS | 1235 LEMONWOOD ROAD STREET ADDRESS |1 95 ¢ 4 ?"'-A’t Roud 13
crry-53-21p JACKSONVILLE, FL OMY-STP | T et mspawtle £ 33359
TITLE D O elete TITE ! {0 crange [ Addition
NAME WIGGINS, BURLE NAME
STREET ADDRESS | 1991 EAGLE BLUFF LANE . _ || STREET ADDRESS | . I
cay-sT-21P JACKSONVILLE, FL 32250 o CITY-ST-21P . . L
LE D O oelete TIRE ) . ‘ 0 change -~ [ Addition
NAME SEPULVEDA, DAVID oo NAME ' e e —
STREET ADDRESS | 904 JETTY CT . . . : STREEY ADDRESS
Ciry-ST-21P PONTE VEDRA BEACH, FL 32082 ciy-st-zip

12. 1 hereby cartify that the information supplied with this #iting does not gualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officar or director
of the corporaltion or the receiver or trustee ampowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

changed, or on an attachmant with aII other like eppowerad.
{g//z/g/wtp Tay ~S &3/
Dy

Daytime Phone ¥

SIGNATURE:

€ GF SIGNING OFFICER OR DIREGTOR




