FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N130 (7)

1. Corporation Name

MERRILL ROAD COMMUNITY CHURCH AND CHRISTIAN MINI

STRY GENTER, IN. T

3 }“\ FLORIDA DEPARTMENT OF STATE

i Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Principal Place of Businass Mailing Address
8300 MERRILL RD. 8300 MERRILL RD.
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us us . Date Incorporated or Qualified 3a. Dato of Last Report
2. Principal Place of Business 2a. Mailing Address . FEl Number Applied For
21 26] 59-2611851 Nol Applicable
Suite, Apt. %, etc. Suite, Apt. #, etc. it
uie. Ae i . Certificate of Status Desred [} $8.75 additonat
22 E—I Fee Required
| Oty & State City & State . Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution - Added to Fess
Gountry Zip . This corporation has liability for intangible tax under s. 189.032,
25 28] (30| Florida Statutes 8 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
i FORCE, EVERETT, E 82| Street Address {P.O. Box Number is Not Acceptable)
! 8300 MERRILL RD s
3630 BUCKSKIN TRAIL EAST 8
JACKSONVILLE FL 32211 84| City FL 85 gﬁﬁp—, 7!
11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hareby eccept the appointrent as registered egent. { am
famitiar with, and accept the obhgations of, Section 617.0603, Flarida Statutes.
SIGNATURE _ | .. e
Slyature, typed or printed name of regislored agent ano title il applcable. (NOTE: Registerad Agen! signalury required when reinsiating) DATE ﬁ
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PD [CIDELETE 11 TITLE [Change  [] Addition =
NANE FORCE, EVERETT EUGENE 12 NAME 5
streeTaporess | 3630 BUCKSKIN TRAIL EAST 1.3 STREET ADDAESS b
OITY-51-2F JACKSONVILLE FL 14CiTY-5T-2P &
TIILE D CIDELETE 21TNLE Ochange [ Addition | O
KAKE FORCE, NAOM! C. 22NAME
steeer aonrrss | 3630 BUCKSKIN TRAIL EAST 23 STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 2 4CIY-5T-21P
TITLE STD [JDELETE IATITLE [OJChange  [J Addiion
HAME INMAN, DORIS 1. 32 HAME
stwetr pooness | 2047 UNIVERSITY BLVD. S. 1.3 STREET ADDRESS
CITY-ST-2IP JACKSOVNILLE FL 34 CITY-51-21P
TITLE [CIDELETE 41TMLE [Cchange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CY-51-T3P
TITLE [CIDELETE 51TALE [Ochange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-ST-7IP 54CITY-SI-2IP
TIILE [ JOELETE 61TITLE [change [ Addition
NAME 652 NAME
SIREFT ADDRESS 63 STREET ADDRESS
GIlY-S1-2IP 6.4 CI1Y-57-21P
14. | 0o hereby cerlify thal the information suppiied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or trusiee empowered to execute this repor! as required by Chapter 817, Florida Statutes; and thal my name
appears in Biock 12 or Black 13 if changed, or on an allachmeyv address.
SIGNATURE: W“ Z (A WY - Y% _ 76)-T192-%00
SIGNATURE AND TYPED OR PRINTED NAME Gl BIGNING OFFICER OR DIRECTOR hal ls Deytime Prione #
[ |




