FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 05, 1999 8:00am
CORPORATION Katherine Harris
ANNUAL REPORT Socretary of State Secretary of State
1999 S DIVISION OF CORPORATIONS
703079 - 02-05-1999 90021 042 ****61.25
o-arporation Name
JVENANT PRESBYTERIAN CHURCH, INC.
ipal Place of Business Mailing Address
NORMANDY BLVD 8084 NORMANDY BLVD
SONVILLE FL 32221 JACKSONVILLE FL 32221
incipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
26 10/26/1961
ite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number plied For
;‘ 59‘13%252 Not Applicable
& City & Stat g — =
& Stato m & Stata 5. Certifcale of Status Desired [ $8.75 Adiional
28 Fea Required
Country Zip Country 6. Election Campaign Financing O $5.00 May Ba
[25] 20| [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Namo and Address of New Reglstered Agent
§ote A S &1 Name
&Eﬂ; iHELEN* i [ o i 82 Street Address (P.O. Box Number s Not Acceptable)
3 PINNACLE DRIVE -
’KSONVILLE FL 32221 : ?
84 City 85
Jrsuantothapmwsnons of Sections §17.0502 and‘_é1‘;f.i‘.";.oé;._FI6r:;qél ététutes, the above-named corporation sub:r-r;ig ﬂ_-(ié statemanl %or tilngfpu.rpq-s_p ';qf _cha"i-glgiﬁ;;‘?ns_ gist
fice Or registered’agent, or both, in the State of Florida: Such change was authorized by the corporation's board of directers. I'hereby accept the aprointment as registered
ent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. NS R N SN R T AR N
TURE
Signature, typed or printed name of reglstered agent and ttle f appicabie. (NOTE: Registersd Agant aignature required when reinstating) DATE {-5‘
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1] [J DELETE 14TmE : it ClChange  [JAddiion | ¥
MILLER, HELEN 12 NAME | B
voress| 7768 PINNACLE DR, 13 STREET ADDRESS Do 2
ze | JACKSONVILLE FL 32221 14CITY-5T-ZP : &
VD [ peLeTE Z1TILE [CcChange [ Addition | O
DONOVAN, BOB 22 NAME
voress| B604 GRAYBAR DR. 7 : 2 STREET ADDRESS
ze | JACKSONVILLE FL 32221 7% 2.4 CITY-ST-2P
D’ ST ] DELETE 31TME [IChange [ Addition
PMAYGTOM o oo e 32N
535 MANSON LN. ) 33 STREET ADDRESS
. JACKSONVILLE FL 34.CTY-5T- 29
T 7] DELETE 41TIMLE [JChange  [] Addition
| ACREE, CRAIG o e ,
5s| 8585.PEBBLE ST. T 43 STREET ADDRESS '
p | JACKSONVILLE FL 32221 44 CITY-5T-2P BT LIRS I S b 5t
£ DELETE 54 TITLE [Cchange ] Addition
52 NAME
DRESS 5.3 STREET ADDRESS
! 54 CITY-ST.ZP Trine ot
[J DELETE 6.4 TITLE _ [JChange [ Addition | _
' 6.2 NAME R
. 6.3 STREET ADDRESS =
64 CITY-ST-ZP

reby certify thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07{3)(i). Florida Statutes. | further certify that the information
-ated on this annual report or supplemental annual report is {rue and accurate and that my signatura shall have the same legai effect as if made under oath; that | am an

er or director of the corporation or

b -

%12 or:Block 13'if changed, or

ATURE:,

a menbLwith an address, with all other like empowered.

RES i

B

receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in

/g%a‘s“, Jcs. 1497 WS TP3INYE

E OF SIGKING OFFICER OR DIRECTOR

Daytima Phona #



