e
FILE NOW: FIL_ING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 70744 (1)

1. Corporation Name

CHRISTIAN LIFE CHURCH OF JACKSONVILLE, INCORPORA

e B AR

Principal Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

400 CAHOON ROAD 400 CAHOON ROAD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
3. Date Incorporated or Qualified 3a. Date of Last Report
06/16/1964 02/03/1995
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1307524 Not Applicable
ite, Apt. #, X ie, . #, 2 iti
.., Suito, Apt. #, ele Suite. Apt. #. el 5. Certificate of Status Desired 0 $8.75 Aaditionat
22| 27 Fee Requirad
. City & Btale Gity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 2_3[ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has labiiity for intangible tax under s. 199.032,
2;[ ;51 EI m Florida Statutes 0 Yes E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registefed Agent
B1| Name
JOHNS. CARLTON B2| Street Addruss (P.O. Box Number is Not Acceptable)
8004 CANNON ST,
JACKSONVILLE FL 32220 83
B41 City FL 85| Zip Code

11. 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 is registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registared agent. | am

Tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE .
Signat i, typed of printed name of regsrered agenl and tlle if appicabie (NOTE: Regisiered Agent signature raquirad when renstating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12 g
TITLE PD [JDELETE 13 TIILE (JChange [ Addition 1
A CARSWELL, JOHN R. 12 NAME 5
streer aporess | 8471 CASSIE RD. 1.3 STREE? ADDRESS 8
CIy-81-2° JACKSONVILLE FL 32221 14007y $T-2P &
i Sh CJOFLETE 21 TIE Olchange [ addition O
NAME NOVOCIN, NORB 22 NAME
sireeraporess | 5015 E LOFTY PINES CIRCLE 2.3 STREET ADDRESS
Cily-§1-2IP JACKSONVILLE FL 32210 2 4LITY-51- 2P
TITLE VFD [JDELETE 31TTLE [JChange [ Addition
NAME JOHNS, CARLTON 32 NAME
stresTaDoRess | 8004 CANNON ST. 3.3 STREET ADDRESS
CItY-51- 2P JACKSONVILLE FL 32220 34 CITY-5T- 2P
TIE D [TJoeLeTe 41THLE DOchange [ Addition
HNAME WEAVER, GARY 4 2NAME
streeT aDORESS | 7945 BURMA ROAD 4.3 STREET ADDRESS
| Chy-si-zp JACKSONVILLE FL 32221 44 LHTY-5T-2F
TITLE [ IDELETE S1TITLE [OcChange [ Addition
NAME & 2 NAME
STRFFT ADDRESS 53 STREET ADDRESS
CHTY-51-21P B 54CHY-5T-ZP
TIT.F [DELETE 61TITLE [Ochange [ Addition
HAME 6.2 NAME
SIHELT ADDRESS 6.3 STREET ADDRESS
mgﬂ_\’ S1-21P i 6.4 CITY - 5T- ZiP

14. | do hereby cerlify that the information supplied with this filing Is voluntarily furmished and doeas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annualfeport is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or tr powered to axecute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blogk, 13 if ghanged, gr on an chment with a
SIGNATURE: o A Goy. 28 lyu S5
OR PRINTED NAME OF EHGNING OFFICER DR DWREGTOR Date Deylma Phofie 1

e o | Y




