FILE NOW: FILING FEE IS $61.25 FILED

Secretary of State S e Cretary Of State

DWISION OF CORPORATIONS

1997

DOCUMENT # 70485 (9)

1. Corporation Name

IMMANUEL FREE WILL BAPTIST CHURCH., INC.

ORI VAR

Principal Place of Business Mailing Address
6505 NORWOOD AVE. 6505 NORWOOD AVE
JAX FL 32206 JAX FL 322084467
Us us
3. Date tncorporg%eazd or Qualified | 3a. Date of Last Repon
14127)1 04/26/1996
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
m ;;] 70'4854260 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, elc.
uie. ApL 7. i uie. ApL. 7, ele 6. Certificate of Status Desired O 38'75 Addfionet
E] ;ﬂ Fee Required
City & State City & State _ 8. Election Campalgn Financing $5.00 May Ba
23] 28] Trust Fund Contribution D Added 10 Fees
Zip Country H Zp Country 8. This corporation has fiability for intanglble ex under 5. 199,032,
[24] 25] 20 30] Fiorida Statutes Clves Bio
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MMES- JERRYS 82| Strost Address (P.O. Box Number is Not Accaplable)
AT.1, BOX 350 OAK AVENUE
MACCLENNY FL 32063 83
84| City ’ FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the pwpos;_o? changing ts registared
office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | arm familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signature. typed o printed name ol regstered agent and litle if applicable {NOTE: Registared Agen signature required when reinsteling) DAYE

12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e [ ] DELETE 11TLE . [ Chage ] Addition
NAME BERGER, NICK 12 NAME

staeer aoness | 2191 BUNTING DR. 1.3 STREET ADOHESS

CiTY-S1- 2P JAX FL 1.4 CITY-SF- 2P

ILE D ) DECETE 217MLE L] Change L1 Addition
NAME NOBLES, TAYLOR 2.2 NAME

steet aporess | 7884 GAXTON CIR W 2.3 STREET ADDRESS

EiTY -5T-2IP JACKSONVILLE, FL 00000 2.40TY-S1-TP

L D T T DELETE 31TIE 7 [Jchange L7 Addition
NAME MIKE AKERS 3.2 NAME '

strert aponess | 5449 AMAZON AVE 33 STREET ADDRESS

CTY - 5T-2iP JACKSONVILLE, FL 00000 34.0TY-ST-2P

TITE P TIOEETE faimme [ Change L] Aneition
NAME CUTLER, LEROY 4. 2NSME

stacer anoress | 10861 VILANOVA RD 4.3 STREET ADDRESS

CITY-S1- 20 JACKSONVILLE, FL 00000 44CAY-5T-2P

TIME T L] DELETE 511LE [JChange ] Addition
HAME ARMES, JERRY 5.2 NAME

sreeer aooness | OAK AVE 5.3 STREET ADDRESS

Gy -ST- 7P MACCLENNY, FL 0 5.4 CJTV-$T-2P

TiE D LI DeteTe LU Change L] Addition
NAME BEVILLE, LEWIS C. :

street ooress | 3526 HARBISON ST .3 JREET ADDRESS

CITY-5T-2P JACKSONVILLE FL

exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that the
ocurate and that my signature shall have the same legal effect as it made under oath; that
wecute this report as required by Chapter 617, Florida Statues; and that my name

Fo4

14. | do hereby cerlify thal the information supplied with this filing does not gualify for |
information indicated on this annual report or supplemental annual report is trug and
| am an officer or director of the corporation or the receiver or trustee smpowsered to
appears in Block 12 or Block 13 if changed, or on an attachmant with an address.

SIGNATURE: fonraa/. t fdssiea' Lil: {1

P Armes L-P-77 acayizz

I
- - -
OR Date Deytirne Phone #000S043

GIGNA AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRE

CORPORRTION FLORIOA DEPARTHENT O STAT Feb 14 1997 8:00am
ANNUAL REPORT

CR2EC37 (9/96)



