FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 24 . 1999 8:00 am
CORPQORATION Katherine Marris S t f S
ANNUAL REPORT socretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 02-24-1999 90193 010 ****5]1 .25
DOCUMENT # 707446
1. Corporation Name
CHRISTIAN LIFE CHURCH OF JACKSONVILLE, INCORPORA
TED
Principal Place of Business Mailing Address
400 CAHOON ROAD 400 CAHOON ROAD
AR TR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B m 06/16/1964
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number : Applied For
22 27] 59-1307524 - Not Applicable
;I City & State E[ City & State 5. Certifcate of Status Desired ] 58':.;5R::l$tei:‘nai
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] [26] {30} Trust Fund Contribution o - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHN R CARSWELL 82| Street Address (P.O. Box Number is Not Acceptable)
8471 CASSIE RD
JACKSONVILLE FL 32221 83
84| City 85| Zip Code
' FL

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 its registered
. office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ligations of, Section 617.0503 Florida Statutes . . ..

CR2E037 (11/98)

} agent.d am familiar with, and accept th . G

SIONATORE o0 o CETERMERTIGET TR TR G i ot ol o At
.. Signature, typed or printed name of registered agent and titls if applicable. T {NOTE: Registared Agent signature required when relnstaling} sy L . 7= =38 p-n 1 DATE 3 LI

12. o OFFICERS AND DIRECTORS . . . 13, .. .. .- 2. ADDITIONSICHANGES TO OFEICERS AND:DIRECTORS.IN 12
TME PD CC DELETE 14TME [CJChange [ Addition
NAME CARSWELL, JOHN R. 12 NAME
streeraporess| 8471 CASSIE RD. 1.3 STREET ADORESS
OITY-ST-2IP JACKSONVILLE FL 32221 14 CTY-ST-ZP
TME SD ] DELETE 24TIMLE [ Change [ Addition
NAME NOVOCIN, NORB 22 NAME
smeeraooress| 5015 E LOFTY PINES CIRCLE rrsmerooess| G316 CRANBERRY LANE EasT
CITY-ST- 2P JACKSONVILLE FL 32210 2 4 CITY-ST-2P FACK Sawvp L E Fl 22244 .
TITLE 1D [] DELETE 34 TMLE Change [ Addition
NAKE WEAVER, GARY 3.2 NAME
STREET ADDRESS 7945 BURMA ROAD 1.3 STREET ADDRESS
CTY-S1-2P JACKSONVILLE FL 32221 34.CITY-ST-2P
TIME [J DELETE 41TME [(JChange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY. ST-2IP
TLE [ DELETE 51 TILE OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-5T-2P
TILE [ DELETE 61TME [Clchangs ] Addition
NAME 6.2 NAME
STREET ADDRESS $3 STREET ADDRESS
CITY.ST-2IP 6.4 CATY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver of trustes 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 2 | attachmeny with an address, with all other fike empowered,

§

UIRED Py L 781 4455

Daytime Phona #




