FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i 2> FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 O O am

CORPORATION sandra B. Mortham

ANNUAL: REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

WE

DOCUMENT # 707446 (1)
CHRISTIAN LIFE CHURCH OF JACKSONVILLE, INCORPORA

e O

Principat Place of Business Mailing Address
400 CAHOON ROAD 400 CAHOCGN ROAD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
3. Dale Incorporated or Qualified | 3a. Dato of Last %ﬂ
06/16/1964 02/09/1
2. Principal Place of Business 2a. Mailing Address 4. FE!Nurnber Applied For
21] 26] 58-1307524 "[Not Applicabie
Suite. Apt #, etc Suite, Apt. #, efc. h T $8.75 Acdional
] 7] 8. Contficale Pitus Dosved [ Fos Foquired
City & State City & State 8. Election Fﬁ!:l ;ﬁ'gn Financing 35.00 May Ba
23] 20) st Fudontiowion - [ Added 1o Fees
Zip Country LT 2ip Country 8. This corparation has liabllity for intangible tax under s. 199.032,
24] 25] 29 30) Florida Shautes Cves [JNo
9. Name and Addrass of Current Ragisterad Agent 10, Nams ahd. 88 of New Registersd Agent
at| Name o,
JOHNS, CARLTON 82| Girool Aodiess (PO, Box r]lumﬁe’r;]s Nol Acoeptabls)
8004 CANNON ST. i
JACKSONVILLE FL 32220 83 R

84| Gy T

FL 85| Zip Code

Bﬁmemenl for the pur, of changlng He registersd

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submitg
¢, | hereby accept the appointment as reglstered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of f‘,‘
agent | &m familiar with, and accepi the obligations of, Section 617.0503, Florida Stalutes. T

SIGNATURE

CR2E037 (8/96)

Signature_ typed o prinlad name of ragislared agent and tile !l applicable (NOTE: Regisiarsd Agert sighature requirsd when leiﬂ!ll!ing)';::r- ,-j;’ﬂi i DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS@MNGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J DELETE 1.1 TME 1 ' Lt Change L1 Asdition
Nt CARSWELL, JOHN R. : 1.2NAME
streer aooress | 8471 CASSIE RD. 13 STREEY ADDRESS
£ITY-ST-2IP JACKSONVILLE FL 32221 14 CITY-§T-21P
TITE sD [T DELETE 21T L) Change ™[] Addition
HAME NOVOCIN, NORB 22 NAME
steeer aooness | 5015 E LOFTY PINES CIRCLE 23 STREET ADDRESS
CAY-S1- 7P JACKSONVILLE FL 32210 2. 40TY-5T-2P
TiLE VPD [ oELETE 3.1 TME L) Change L1 Addition
HAME JOHNS, CARLTON 3.2 NAWE
sweeeraporess | 8004 CANNON ST. 3.3 SYREET ADDRESS
ClTy- ST-2P JACKSONVILLE FL 32220 34.GiTY-8T-20 -
e ) [T DELETE S1TIME [] Change L] Addition
HAME WEAVER, GARY 47 NAME
stReeT aooress | 7945 BURMA ROAD 43 STREET ADDRESS
GITY- ST-2IP JACKSONVILLE FL 32221 44 0Ty -5T-2P
TITLE L] DELETE 51TLE U Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-5T- 7P 5.4 GITY-ST-2P
ML L] DELETE 5. TITLE L} Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS ;
oY -ST-2IP 64 CITY-ST-2P ;

4. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119@(’), Florida Statutes. | further certify that the
information indicated on this annual report or SUﬁpIamental annual report is true and accurate and that my signature shall haye the same legal effect as if made under oath; that
@ raceiver Of rustee empowered to execute this report as required by Chipter 617, Florida Statutes; and that my name
b ‘

pirachmant with al ass. e
L ]




