FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
 ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 760847
ElFIST BAPTIST CHURCH OF JACKSONVILLE, FLORIDA IN

Principal Place of Business

124 WEST ASHLEY STREET
JACKSONVILLE FL 32202

Mailing Address

124 WEST ASHLEY STREET
JACKSONVILLE FL 32202

FILED

Feb 22,1999 8:00 am

Secretary of State

02-22-1999 90040 040 ****61 25

I REREON WA EEAW AR

2. Principai Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

m

[2s]

20] [30]

i 2] 11/30/1981
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
(22} . 7] o s o |_.59-0823939 . - .|| Not Applicable -
- - o e —
City & State City & State 5. Cerfifcate of Status Desired 0 $8'75 Adqlhonal
El ;l Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Bs

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
DAVIS, MARSHALL 82| Street Address (P.O, Box Number is Nol Acceptable)
SUITE 620, 233 E. BAY STREET
JACKSONVILLE FL 32202 3 ,
84| City FL lasl Zip Code

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or regisierad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hersby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . ‘

ot

SIGNATURE Signatura, typad or printed name of registered agant and tits if applicable (NCTE: Registerad Agent sianiatuns required when reinstating) DATE 6‘
12 OFFICERS AND DIRECTORS 13. — ADDITIONSIGHANGES T0 OFFICERS AND DIRECTORS IN12__| &
TME VIR [J DELETE 14TITE & Change  []Addiion | —
NAHE NGOZDSDY JAMES H 12N INGOLDSEY, V‘%M“#*‘jx 5
sTReeT ADDRESs| 505 LANASTER ST #9 AB ssmesoess| SO LANCAITER STaéer #9 A-Q S
arv-stze | JACKSONVILLE FL-3284 022 0M 14 CITY-ST-2IP : &
TIMLE STR 3 DELETE 24 TME [IChange  [] Addition | ©
NAME HARRISON ROBERT C 22 NAVE

streeTanoress| 4278 LA LOSA DRIVE 2 STREET ADDRESS ) . )
cmv-st-ze | JACKSONWILLE-FL-32217-4641 s T Ty st e e
TME = & CJ DELETE STmE 4 W]Change L Addition
NAME DAVIS, MARSHALL D 32 NAME V' TLE

streeT aDoRess| 4130 MCGIRTS BLVD. 3 STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL 32210-4362 34.CITY-ST-2P ]

TITLE ¥ T T, R [ DELETE 41 TLE ﬁChange {1 Addition
NAME WHORTON, JUDSON S 4.2 NAME

seeraookess| 5443 JOHN REYNOLDS DRIVE 43 STREET ADDRESS < Tk + 21P

arv-srze | JACKSONVILLE, FL-gegge ‘92277~ 1241 sacv-sr.zP \

e SD }zDELETE 51TMLE f’ TR [ Change )ﬁ(\ddilian
v STURGILL, NELSON SZNAME Swain , Winam R,

swreeTaooress| 13746 BROMLEY POINTE DR sasmeeTaporess | 1D T T UVA TRAIL

orv.stze | JACKSONVILLE, FL-68888 32225 54CIY-ST-2P TAseivinl, FL- - J2177-2281

TmE TR [ DELETE 81 TMLE . Change  [] Addition
HAME BLOUNT, JOHN 0. 62 NAME , ,

sreeTApoRess| 6264 RIVIERA LANE #3 STREET ADDRESS >\ P

CITY-ST-2P JACKSONVILLE, FLS088tr 32216-2532 84 CITY-ST-2P pa .

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or suppiementai annual repor is true and accurate and that my signature shaif have the same legal effect as if made under oath; that { am an
officet or director of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered.

SIGNATURE:

SUSN

siG

Ul S0ERUIRED

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1fe]

(am) Dbb-122

99
4 Dale . Daytime Phone #

T+



