FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIGNS

Secretary of State

03-04-1999 90127 024 ****61.25

DOCUMENT #

1. Corporation Name

N37182

PRISONERS OF CHRIST, INC.

Principal Place of Business

T[T112°W ADAMS ST
SUITE 725
JACKSONVILLE FL 32202
us

Mailing Address

PO-BOX 28159 . _
JACKSONVILLE FL 32226

us

L |

. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

[s]

24

121] 26 03/21/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
El _Z_T—I 59'3&4784 Not Applicable

ity & Stat City & Stat iti

City e ity ® 5. Cerlifcate of Status Desired O $8.75 AdC!IlIOI'Ia|
;} ;ﬂ Fee Required
_] Zip Country _1 Zip Country 6. Election Campaign Financing $5.00 May Be

29

[30]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

COOPER, KENNETH L.
2843 BROWARD RD.

JACKSONVILLE FL 32218

81| Name

82| Street Address (P.Q. Box Number is Not Accepteble)

83

84] City

Zip Code

FL |”

agent. | am familiar with,

1. Pursuant to the provifions of Sections 61770582 and 617.1508, Florida Statute:
office or registered adent, or both, in the/Staté of Flotida, Such change was au

accept thg obligations of, Section 617.0503, Florid3 Statutes.

A A

bove-named corpol ]
by the corporation's board of directors. | hereby accept the appointment as registered

ration submits this statement for the purpose of changing its registered

2= U945

CR2E037 (11/98)

SIGNATURE Gignature, typed &r paht of registered agent a W ap) M“/ \tNOTE: Regtatered Agani signature requiredwatien reinsiating) DATE

12. OFFICERS AND DIRECTD}QS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE PD £ DELETE 11TME ClChange {7 Addition |
NAME COOPER, KENNETH L. 4.2 HAME

sTREETADORESS | 2843 BROWARD RD 13 STREET ADDRESS

cmv-st-ze | JACKSONVILLE FL 14 CITY-ST-2IP

TIME T [ DELETE 21 TIRE [JChange [ Addition
NAME BEARDSLEY, FLOYD B. 22 NAME

smreeT aporess| 5554 CONNIE RD 2.3 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 2 4CITY-ST-ZP _
TIMLE S [ DELETE 34 TIMLE [JChange ] Addition |.
NAME ELLISON, KENNETH 32NAME '

sTReeT anoress| 2859 BROWARD RD 3.3 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 34. CITY-ST-2IP

TIME D ] DELETE 41 TITLE [JChange [ Addition |
NAME GAY, WW. 4 2NAME

sTReeT aporess; 524 STOCKTON ST : 43 STREET ADDRESS Fomh e e Rt s s th g Fes b b i
orv-s1zp | JACKSONVILLE FL 44CTY-5T-2P A el el i ]
TITLE [] DELETE 5.1 TITLE . [Jchange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZIP 54 CITY-8T-2P .
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME - g
STREET ADDRESS 83 STREET ADDRESS

CITY-§T-2P 64 CITY-ST-ZIP

T4 | 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 raport or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an

officer or director of tha corporation or the raceiver or trustee empowerad to execuie this report as required by Chapter 61
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerel.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE REQUIRED |

Florida Statutes:-and that my name appea{s
2raq

Mar 04, 1999 8:00 am ;

ST

- MWA(Gry) 253- EXE,



