FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of State

04-15-1999 90134 042 ****70.00

DOCUMENT # N14742

1. Corporation Name

JESUS CHRIST COMMUNITY BAPTIST CHURCH, INC.

Mailing Address

2069 N. MARKET STREET
JACKSONVILLE FL 32206

Principal Place of Business

2069 N. MARKET STREET
JACKSONVILLE FL 32206

ST

P

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 05/06/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appfied For
E] - - ;1 59'2797800 Not Applicable
City & State City & State 1 § e ~ " $8.75 additional
E\ ;;) 5. Cerfifcate of Status Desired M/ Fee Raquired
Zip Country Zip Country 6. Elsction Campaign Financing $5.00 may Be
;] |-2—5| E I_:;o_‘ Trust Fund Contribution O Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name ’
Cailys8>, Kassn
GAILYARD, KAREN H. 83| Streat Addresg (P.O. Box NumbeLis Not Acceptable)
-5956-ARHNGTON EXPRESIWAY $02 SIERRA DRIVE
83 —— L
#9605 S\ TJBpeASonvi I/ E
JACKSONVILLE FL 8224+ 84| City o 85| Zjp Code
-7 FL || Zz24 4%

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE Stgnature, typed or printed nama of registered agsnt and title if epplicable. {NOTE: Reqistared Agent sighature raquired when reinsiating) DATE

1Z. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Mme ASS DELETE 1ATME ASD . JChange [ Addition
NAME HARLEY, KENDRICK R 12 NAME &A][)’ﬁ@ . SHIR Aé‘)/

seeT aooress| JEROME AVE. 13smeet aooress | £/ 5#/45}/ a7 3220

crv-stze | JACKSONVILLE FL wervste  WIACK SoNvIHIE, Fé 7

TME PD v . [ DELETE 21TMLE [GChange [ Addition
RAME GAILYARD, REV. SAMUEL E. 22NAME

streeT Aporess| 7219 BAILEY CT. 23STREET ADDRESS

onv-st-ze | JACKSONMILLE FL 32209 24CITY-ST-ZP

TME SSTD {1 ELETE 31TME [OcChange [ Addition
NAME GAILYARD, UINDA 32ZNAME

sweeraooress| 1591 LANE AVENUE S., #36T 23 STREET ADDRESS

orv.stzp | JACKSONVILLE FL 34, OITY. ST 2P

e HT 3 DELETE A1TME [JChange L] Addition
NAME GAILYARD, SOLOMON 4. 2NAME

sTReeTADORESS| 1591 LANE AVENUE S., #367 43 STREET ADDRESS

cmy-st-zp | JACKSONVILLE FL 44 CITY-ST-ZP

TME £ [ DELETE 51 TLE Sg“a';w,e// XThange [ Additon
NAME GAILYARD, KAREN H. S2NAME

sreeTaporess| 5350 ARLINGTON EXPRESSWAY #3005 53 STREETAORESS

orv-st-ze | JACKSONVILLE FL 32211 54 C7Y-ST-2P

me SSTD [ DELETE B TILE [JChange  [JAddition
NAME GREEN, BARBARA 82KAME

STREET ADORESS) 9634 SPOTTSWOOD RD. W. 6.3 STREETADDRESS

arv-st-zp | JACKSONVILLE Ft 64 CITY-ST-2P

T4, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 16g

officer or director of the
Block 12 or Block 13 If,

proration of thg receiver or trustee empoy ered 10 ©

scute this rgp
gAged, or on it attachment with an adgfgss, Y

powered
n ‘

al effect as if made under oath; that | am an

ort as required by Chapter 617, Florida Statutes; and that my name appears in

' Apr 15,1999 8:00 am §

CR2E037,(11/98)

Daytime Phone #

YU ~FT (P%53677



