FILED
Mar 04, 1999 8:00 am ;

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE i
CORPORATION Katherine Harris ‘

ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS 03-04-1999 90116 01& ***¥*61 25 ;

1999
DOCUMENT # 704854

1. Corporation Name

IMMANUEL FREE WILL BAPTIST CHURCH, INC.

Principal Place of Business Mailing Addrass

6505 NORWOOD AVE. 6506 NORWOOD AVE '
JAX FL 32208 JAX FL 32208
us us
2. Principal Place of Business a. Mailing Address 3. Date Incorporated or Qualifed
%TL 26 112711962
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 I27] . 70-4854260 - [ [Novapplicabla”
City & State City & State . . $8.75 Additional
;l a 5. Certifcate of Status Desired O Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 ]E] 29‘ Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
AHMES, JERRYS 82| Street Address {P.O. Box Number is Not Acceptable}
RT.1, BOX 350 QAK AVENLE 5
MACCLENNY FL 32063
84| City 85] Zip Code
FL |

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or printed name of registered agant and e if applicable. (NOTE. Registarad Agant signailre required whan reinstating} DATE =y
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 ;i'-’
TMLE sSD ] DELETE 1ATME [QcChange [ Addition | ¥
NAME BERGER, NICK 12 NAME B
streeT acoress| 2111 BUNTING DR. 13 STREET ADDRESS g
arv-stze | JAXFL 14 GITY- ST-2P &
TMLE D [T 0ELETE 2ATILE (Jchange  [JAddition | ©
NAME NOBLES, TAYLOR 22NAME
smeeTA00ress| 7884 CAXTON CIR W 2.3 STREET ADDRESS
orv-st-zp | JACKSONMVILLE, FL 00000 2.4CTTY-ST-ZP - Ml
TIMLE b [ DELETE 31TIMLE [ClChange [ Addition
NAME MIKE AKERS S2NAME
streeTADORESS] 5449 AMAZON AVE 3.3 STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 00000 34. CITY.ST-2IP
TME P [J DELETE £ TITLE [JChange ] Addition
Name CUTLER, LEROY 4. 2NAME
smeeTaooress| 10561 VILANOVA RD 4.3 STREET ADDRESS
orv-sr-ze__ | JACKSONVILLE, FL 00000 44 CITY. §T.2P
TILE T [T DELETE 54TITLE CChange [ Addition
NAME ARMES, JERRY 52 NAME
STREET ADORESS OAK AVE 5.3 STREET ADDRESS
crv-stze | MACCLENNY, FL § §4CTY-ST-2P
TITLE D ] DELETE 6.1 TITLE (JChange [ Addition
NAME BEVILLE, LEWIS C. B2NAME
sTReeTA0oRess| 3526 HARBISON ST 6.3 STREET ADDRESS
crv-stze | JACKSONVILLE FL 64 CITY-ST-21P

T4, | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai repont or supplemental annual repart is true and accurate and that my signature shalf have the same legal effect as if made under path; that [ am an
officer or ditector 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.

BEQUIRKERRY c. ARMES A~ 0-99  904-2514555

¢ Lry
D RAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: (74

¥ ‘4 el
L 4 o




