S ——

EILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS May 01 1996 8:00 am

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

DOCUMENT # N48901 (5) Secretary of State

1. Corporation Mame

JOSHUA CHRISTIAN FAITH CENTER, INC.

A0 O AR O

11. Pursuant 10 the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemedt for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authcrized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accep! 1he obligations of, Section 617.0503, Hlorida Statutes.

Principal Piace of Business Mailing Address
11541 GORAL RIDGE AVE 11541 CORAL RIDGE AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
3. Date Ingorporated or Qualified 3a. Date of Last Report
05/15/1992 05/01/1995
2. Principal Place of Business | 20, Mafling Address 4. FEI Ngg\f)él:l 2982& Applied For
2 26! Not Applicable
2] Sulto, Apl. #, etc. o Sute, Apt. 4, etc. 5. Gerfificate of Status Desired [ $BF; i::&‘r‘;‘;”a'
City & State | Gity & State 6. Election Carnpaign Financing $5.00 May Be
[23) 28| Trust Fund Contribution t Added to Fees
Zip Country | Zp Gountry 8. This corporation has liability for intangible tax under s. 189,032,
[24] |25] 29| [30] Florida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name R .
F\”&Aenb % . /\)i nkney
PINKNEY, FREDERIC B 82 ﬁaiﬁﬂrre (P.O. BojMyrmibey s Not :§oe tabie) I
11541 CORAL RIDGE AVE 84 Ciale Steeet
JACKSONVILLE FL 32218 83
84 C'rtyJ |as] o Code:
ocksonuille , FL || 3334y

SIGNATURE e .
Slgnalure, typed or printed name of regislerad agont ard titke i appl cabls (NOTE: Registarad Agent signature required when reinslating! DATE
12. OFFICERS AND DIFEGTORS 1a. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 12
TIMLE PT [JDELETE 11 TILE [JChange  [T] Addition
NAME PINKNEY, FREDERIC B 1.2 NAME
sweeranoress | 11541 CORAL RIDGE AVE 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 1.4 CITY-51-2IP
THLE VT [IDELETE 21 TTLE Clchange [ Addition
NAME PINKNEY, GLORIA H 22 NAME ‘
smeeracoress | 11541 CORAL RIDGE AVE 23 STREET AUDRESS
CTY-§7- 2P JACKSONVILLE FL 2 4CIY-§T-2P
TE ST [CIDELETE 31TIE [(1Change ] Addition
NAME CLAYTON, ELAINE 3.2 NAME
sweeTaroress | 38656 FERNGLEN DR 3.3 STREET ADDRESS
CITY-5T-2P JACKSONMILLE FL 3.4 CITY-51-2P
TILE T . [ JDELETE 41TLE [Cnange [ Addition
NAME CLARK, EUGENE 4.2 NAME
swrevanoress | 1011 AKE LN = 4.3 STREET ACDRESS
CITY-§T-21P JACKSONVILLE FL 44CTY-ST-2P
TITLE T [JDECETE 5.4 TITLE [change [ Addition
NAME CLAYTON, PRENTIS it 52 NAME
sweeranoress | 3858 FERNGLEN DR 5.3 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 54 TITY-ST-2P
e T [IDELETE 61TTLE [ Change ] Addilion
NAME KOHN, IRVIN 62 NAME
steetaponess | 1164 E 19TH ST ' 63 STREET ADDRESS
CITY-§1-21F JACKSONVILLE FL BACITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumnished and does not qualfy for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the sarne legal effect as if made under
oath: that | am an officer or director of the carparation or the receiver or fruglee empowgred 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Blgek 13 frehanged, or on an attaghment B L[\. ,3 .
&%«gﬁmﬂ% rfoi’“'[ -J0 76 Zg év“é!' 7@/ 5

e
ARG TYPED OR PRINTE

SIGNATURE: Daytnie Phone #

CR2EQ37 (12/95)




