FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE N
CORPORATION Katherine Harris Jan 23’ 1 999 8 ° Ooam

ANNUAL REPORT Secretary of State Secretary of State
1999 : DIVISION OF CORPORATIONS

DOCUMENT # N4890

1. Corporation Name

JOSHUA CHRISTIAN FAITH CENTER, INC.

WE

01-23-1999 90008 006 **#*6].25 E

Principal Place of Business Mailing Address

924 ST. CLAR ST. 924 ST. CLAIR ST.
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i

] 2] 05/15/1992 :

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For !

;{I ;‘ 59'3 1 29826 Nat Applicable ;

City & Stat City & State - it |

4 © b4 5. Certifcate of Status Desired [} $8.75 Additional !

23 ;] Fee Required |

_] Zip ]_‘ Country j Zip 1—_‘ Country 6. Elaction Campaiqn F‘inancing [l 55_00 May Be ‘:

24 25 29 30 Trust Fund Contribution ‘ Added to Fees !

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !

s 81 Name !

PINKNEY; FREDERICK B . T 82{ Streat Address (P.O. Box Number is Not Acceptable) :
924 ST. CLAIR STREET . =

JACKSONVILLE FL.32254
84| City 85| Zip Code

11.. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the: purpose of chang[ﬁé;‘i‘cs regis 'éféd

* ‘office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaticn's board of directors. | hereby accept the'appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutas. ' B R R

SIGNATURE

Bignalure, typad or printed name of registered agant and tite i applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE 8
PN OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PT ] DELETE L TIE - : [JCrange [ Addiion | —
NAME PINKNEY, FREDERIC B 12 NAVE =
streetaporess| 11541 CORAL RIDGE AVE 13 STREET ADORESS R
emv-st-2e | JACKSONVILLE FL 14CITY-5T-ZP &
TME VT O DELETE 21TME OiChange  [JAddition | © |
NAME PINKNEY, GLORIA H 22NAVE !
streetaporess| 11541 CORAL RIDGE AVE 23 STREET ADDRESS
crv-stze | JACKSONVILEFL - ; 2.40ITY-ST-2P
1 DELETE 31TME [Change [ Addition |
{CLAYTON,-ELAINE . 32 NAME |
13856 FERNGLEN DR 33 STREET ADDRESS
omv.&f. g JACKSONVILLE FL 34.CITY. 5T-ZP |
THLE T [ DELETE 41TIMLE {JChange  [] Addition
e . ..| CLARK, EUGENE . 4. 2NAME .
seeTanoress| 1011 AKE LN 43 STREET ADDRESS : S
cTY-§T-2P JACKSONVILLE FL 44 GITY-5T-2PP . e :
TIME T O DELETE 5.1 TITLE {JChange  [] Addition
NAME HARRIS, LISA 52 NAME
smeetaooress| 11541 CORAL RIDGE AVE 535TREET ADDRESS
cmv-st.ze | JACKSONVILLE FL 54 CITY-5T-21P
TITLE TH ) ’ B ‘ 1 DELETE 6.1TILE 1 Change: [ Additicn
NAME ADAMS, TERENCE 62 NAME
streeTanoress| 1731 ARISTIDES 6.3 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 64 CITY-ST-ZIP

4. | hereby cartify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Satutes. | 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 legal effect as if made under oath; that | am an

officer or difectar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
brifent with an address, with all other like empowered.

Block 12 or:TBtock A3'if ghanged, or on antta / e
SIGN_ATURE:% 1 SEPI A




