NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTM

Sandra B. Mortha: g
Secrelary of State
DIVISION OF CORPORATIONS

FILED
Feb 05 1997 8:00am
Secretary of State

POCUMENT # N4890
“JOSHUA CHRISTIAN FAITH CENTER, INC.

|
1

(5)

Principal Place of Business Mailing Addrass

11541 CORAL RIDGE AVE
JACKSONVILLE FL 32218-3450

11541 CORAL RIDGE AVE
JACKSONVILLE FL 32218

GRS

3. Date Incorporateg or Clualified 3a. Daag !l())r‘IL?'in Re?on
2. Principal Placg of Business 2a. I&ainng Addrgss 4. FEl Number Applied For
al 434 St Clair St. [l 434 St. Clair 5%. 563120626
Suile, Apt. 4, elc. Suite, Apt. #, etc. it
uite, Apt. #, etc uite, Apl. #, etc 5. Certificate of Siatus Desired 0 53.75 Additional
a E;] Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation-has liability for intarigitde tax under:s, 189.032,
;4-[ ;5_1 2_91 m Florida $tatutes B Yes [JNo
9, Ngme and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FREDER'CK B. PINKNEY 82| Street Addrass (P.O. Box Number is Not Acceplable)
424 51. CLAIR STREEY
JACKSONVILLE FL 32254 8
84| Ciy 85} Zip Cods

FL

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Flonda Statutes, the a
agent. [ am tamiliar with, and accept the obligations of, Section 617

SIGNATURE

office or registered agent, or both, in the State of Florida. Such changeogaétaql(?ogzed by the corporation’s boarg of directors. | hereby accepl the appointmant as reg
503, Florida Statutes.

bave-named corporation submits this statemeant tor the purpose of changing is reFistergd
sterg

Signarare wied oe prined naee B reg siored agent 8nd Kl ¥ aprhcatle INOTE: Registared Agent signature requirad when reinstating) DATE
12, COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE PT T DELETE 11TLE [ Change LI addition | g5
NAME PINKNEY, FREDERIC B 12 NAME s
stse sooress | 11541 CORAL RIDGE AVE 13 STREET ADDAESS §
omv-st-ze | JACKSONVILLE FL 140Ty-51-2P &
TImE VT [T peteTe 21TNLE [ change  [J Aagition |©
NAME PINKNEY, GLORIA H 27 NAME
seer aooness | 11541 CORAL RIDGE AVE 2.3 5TREET ADDRESS
CITY-57- 7P JACKSONVILLE FL 2.40my-S1-2IP
me " ST CJ DELETE 31TIILE [ JChangs [ Additior
HAME CLAYTON, ELAINE 3.2 NAME
STHEET 4ODRESS 3856 FERNGLEN DR 3.3 STREET ADDRESS
GIFY-SI- 7 JACKSONVILLE FL 3.4, CITY-ST-2P
TILE T ] DELETE A1TTE [ Change 1 Addiion
HAME CLARK, EUGENE 4 2 HAME
steeetanoitss | 1011 AKE LN 4.3 STREET ADDRESS
CItY-81-20 JACKSONVILLE FL LACITY-$1-2
TILE 1 [T oecere 51TTLE [T Change [T Addition
NAME CLAYTON, PRENTIS HI 5.2 NAME
staeet apoiess | 3856 FERNGLEN DR 53 STREET ADDRESS
CAY-S1- 2P JACKSONVILLE FL 54CITY-ST-2P
Tk T [T orLeTE 61 TTLE 1 thangs [T Addition
NAME KOHN, IRVIN 6.2 HAME
stheer anoiess | 1964 E 19TH ST 6.3 STREET ADDRESS
CITY-S1 -2 JACKSONVILLE FL &4 CITY-5T-21P

14, 1 do hereby cerlify that the information supplied with this filing doas 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 thal my signature shall have the same legal effect as if made under path; that
I am an officer or director of the gorporalion or the receiver or tngslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an 1 with an address.
SIGNATURE: '/} f=lfy ~ G
L4 L 5T

BIAGNATURE AN

Oavtime Phone #OSNEREN



