FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1998 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N48901
JOSHUA CHRISTIAN FAITH CENTER, INC.

(5)

RN ER AT

Principal Place of Business

924 ST, CLAIR 8T.

Mailing Address
824 ST. CLAIR ST.

[

. Date Incorporated or Qualified

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
05/15/1992
4. FEI Number Applled For
59‘3129825 Not Applicable
2. Principat Place of Business 2a. Mailing Address 5. Cartificate of Status Desired O $8.75 Adc!]tionat
El EI Fee Required _
Suite, Apt. &, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
;2_] E[ Trust Fund Contribution L1 AddedtoFees
City & Stale City & State 7. Is this nonprofit carporation a hemeowners association?
El EI Yes [ Nq o
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
[24] |25] 20 | 30] Personal Property Tax due Juns 30. [ Ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
PINKNEY, FREDERICK B 82| Street Address {P.O. Baox Number Is Not Acceptable) -
924 ST. CLAIR STREET
JACKSONVILLE FL 32254 a3
84| City FL las| Zip Code

agent. I am familiar with, and accapt the cbligations of, Section §17,0503, Florida Statutes.

. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, In the State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, Iypad o peinted name of registorad agent and tife if applicable, {NOTE: Registered Agent signature requlred when reinstaling} DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIREGTORS 1N 12

TILE PT 7 DELETE 1.1 TTLE T . . . [ Change  [iAddition
NAME PINKNEY, FREDERIC B 1.2 NAME Horeis o laSos )

srermappress | 11541 CORAL RIDGE AVE 13 5meeT aooaess | 655 41 C-OV"GI Rldg‘} A‘/e'

CITY-5T-21P JACKSONVILLE FL 1.4 CITY-5T-2IP %!ég{(gon\l ¢ lle o Flowrda i

TNLE VT 1 DELETE 21 TILE Ty - [T change ™ Addition
NawE PINKNEY, GLORIA H 22 NAME Adams, Terence

smeeTaocress | 11541 CORAL RIDGE AVE easmeeraoneess (1731 Apis+ides

GiTY-5T- TP JACKSUNVILLE FL 2, 4 CITY-ST-2P ory; y

TITLE ST [T DELETE 8,1 TiTLE Change ‘Addition
NAME CLAYTON, ELAINE 32 NAME

stReETAcoRess | 3856 FERNGLEN DR 3.3 STREET ADDRESS

GITY-5T-ZIP JACKSONVILLE FL 34, CITY-5T-2F

TLE T [ 1 DELETE 81 TIME [ JChenge [ Addition
NAME CLARK, EUGENE 1,2 NAME

srreer aooress | 1011 AKE LN 43 STREET ADDRESS

EITY-5T-2P JACKSONVILLE FL. . 44 CITY-57-2P

TITLE T [3A DELETE 5.1 TILE Ff Change [T Agdition
NAME CLAYTON, PRENTIS Il 52 NAME

staeer aopeess | 39856 FERNGLEN DR 5.3 STREET ADDAESS

£ITY-5T- 2P JACKSONVILLE FL » 5.4 CITY-5T- ZIP

TITLE T [&] DELETE 6.1 TITLE [ I Change  _] Acdition
PAME KOHN, [RVIN 6.2 RAME

sraeeTaporess | 1164 E 19TH ST 6.3 STREET ADDRESS

QITY -51- 2P JACKSONVILLE FL B4CITY-§T-2P _

Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE:

14. | hereby certily that the information supplied with this fiting does not qualify for the exemption stated In Section 118.07(3){), Florida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

)-S5 25 -

CR2E037 (10/97)



