FILE NOW: FILING FEE IS $61.25 FILED o
NONPROFIT R FLORIDA DEPARTMENT OF STATE Jun 01 ) 1999 8:00 am
CORPORATION ; Katherine Harris
ANNUAL REPORT (therne o Secretary of State
1999 DIVISION OF CORPORATIONS 06-01-1999 90007 002 ****70.00
DOCUMENT # N51074
1. Corporation Name
EVANGELISTIC JEWISH CENTER, INC. IR v R
Principal Place of Business Mailing Address L
6557 LEONA ST 6557 LEONA ST
e 209 bk 229 IR RIRRARITIED
us us
2. Principal Place of Business 2a. Mailing Address 3. Date tncorporated or Qualifed
- ' 26 09/28/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
- z7] o i 593147493 Not Applicable | . —
] ‘.! City & Statte - ;I City & State 5. Cerlifcate of Status Desired G $8F';5R:;;i::;al o
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B =
;' 1_2_;1 29 E;l Trust Fund Contribution o Added to li::ese =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
LUClO. ROSEMARY 82| Street Address (P.O. Box Number is Not Acceptable)
6542 LEONA ST 5
JACKSONVILLE FL 32219 8
84| City FL 85| Zip Code

T1. Bursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 170503, Florida Statutes.

SIGNATURE Stgnature, typed or printed name of registerad agent and title if appiicable. {MOTE: Registered Agent mgnature required when reinstating) DATE 8
}ﬁ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %

TME PD [ DELETE 1ATME [OChange  []Addition; =

NAME LUCIO, ROSEMARY 12NAME &

streeTapORESs| 6542 LEONA ST 13 STREET ADDRESS &
cmv-stzp | JACKSONVILLE Fi 14 CITY-5T-ZP &

TITLE D [ DELETE 21 TME [Change  {JAddion |
R BYTHWOOD, VIRGINIA 22NAME

STREET ADDRESS| 8627 SAMONA DR W 2.3 STREET ADDRESS

erv-stze | JACKSONVILLEFL ™ 2.4 CITY-8§T-2P

TLE DTS . {1 DELETE 31 TILE [IChange [ Addition

NAME BOYKINS, MICHELE V 3.2 NAME

sTREET ADDRESS| 2058 ANTHER CT 3.3 STREET ADDRESS

crv-st-zp | JACKSQNVILLE FL 34, QITY-ST.29

TME DTT [ DELETE 41 TMLE [JChange  [] Addition

NAME BARBRE, BETTY J 4.2NAME

sTReeTADDRESS| 2031 EVERGREEN AV 4.3 STREET ADDRESS -

omnv.stze | JACKSONVILLE FL 44 CTY-ST.ZP : =
- TIMLE oT ﬁ DELETE 5.1 TITLE [ JcChange {1 Addition —.

NAKE FIELDS, DIONNE 52 NAME _

STREETADDRESS| 6542 LEONA ST 53 STREET ADDRESS

crv-sT-2P | JACKSONVILLE FL 54 CITY-ST-ZP

TMLE (] DELETE 6.1TIMLE [CJchange (] Addition

MAME © - 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-20P

T4 Thereby certify that the information supplied with this Rling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annua) report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an
n or the receiver or frustee empowered o axacute this report as required by Chapter 617, Fl rid7tutes; and that my name appears in

9’
504/ 5 2us-(p60

Daytime Phone #
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