NONPROFIT FLORIDA QEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ‘
ANNUAL REPORT Secretary of State FILED

DIVISION OF CORPORATIONS

1996 2 Jan 31,1996 08:00 AM
DOCUMENT # 716111 (0) Secretary of State

[T

BAPTIST TOWERS OF JACKSONVILLE, INC.

Principal Place of Business Mailng Address
1400 LE BARON AVE 1400 LE BARCON AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incarporated ar Qualified 3a. Date of Last Repart
02/25/1969 02/16/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FE: Number Applied For
21] [26] 59-1392216 Not Appicabie
Apt #, eic. ite, Apt. #, etc. iti
Suile, Apt #, el Suite, Apl. 4, et 5. Certificate of Status Desired d $8.75 Ad(!Itlonal
2 27] Fee Required
| Oy & Stale | City&State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] i Trust Fund Gontribution Addad to Faes
pals] Gourtry Zip Country 8. This corporation has liahilty for intangible tax under s. 199.032,
|24] a @ 30 Florida Statutes [ Yes Ono
9. Name and Address of Current Registered Agent 10. Narme and Address of New Registered Agent
81| Name
WHITLEY, WILLIAM R. 82| Swes: Aduress (P.0. Bax Number & Not Acceptable)
2707 DUPONT AVENUE
JACKSONVILLE FL 32217 83
84| City FL ‘ss| Zp Code

11. Pursuant to the pravisions of Sections 517.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | arn
familiar with, and accept the obligations of, Section 817.0503, Flonda Statutes.

SIGNATURE _ . o o R o
i Qv Ty or G i gt and Wl g INOTE Flogrstersd Agent Sanature rsg.ired wher remnsiabiigh DATE &
1z OFFICERS AND DIRECTORS 13, ADDTIONETIANGLS 10 OF FICEHS AND DIRECTORS IN 12 o
TITLE D BIDELETE LITIE D [Cnange  [3 Addition g
NAME ADAMS, JOE 12 NAME Rowe I, Robart 5
stieet aooress | 4550 ORTEGA FOREST DR vasmeeranoress | @ gL R e Lavu Rd a
CITY-§1-2IP JACKSONWVILLE FL 1400Y-51-7IF Tacusodvivae L 37254 &
e D pQoeLETE 21TIILE D Ochange D Addlion |O
NAME HILL, HENRY W. . 22 NAME HombhRics TAek
sineerappress | 8121 SHADY GROVE ROAD 233IREETADDRESS | &f § @ facome Porpr Cincie
CITy-SE.2IP JACKSONVILLE FL seomisrze | TAChFeNviNe . FL DE217
e D [}DELETE 34 TITLE [&]Change [ Addition
RAME WHORTON, JUDSON 32 NAME
seeranoness | 5443 JOHN REYNOLDS DRIVE 43 STREET ADDRESS
LIy ST 2P JACKSONVILLE FL 14 CIlv-81-21p - jezil
TITLE P [JOELETE 41 TILE (@ Change  [] Addition
NAME LEE, JR., TOMMY 4 7NAME
siaeet acoress | 3340 SAN JOSE BLVD. 43 STREET ADDAFSS
CTY.ST-2P JACKSONVILLE FL 440 5T-2IF - 3Z2a7
TNLE vV [IDELETE 51TIME Change [ Addition
NAME PETTY, MASSEY 52 NAME
siaeer azoress | 8156 SIERRA MADRE DRIVE § 3 STREFT ADORESS
CITy-5T- 2P JACKSONVILLE FL 54 CITY-5T-2F - 32217
TTE ST CJDELETE 61 TILE [Wchange [ Addition
NAME HILL, STAN W. £ 2 NAME
stuer anoress | 8088 GREEN GLADE RD. l £3 STREE) ADDRESS
CITY-ST-2IF JACKSONVILLE FL 64CITY-51-2IP - 32256

" 14. | do hereby certify that the information supplied with this filing is voluntariy furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infernation indicated on this annual report or supplemental annual report 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 corparation or tha raceiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on an attachnjent with an address.

IGNATURE: ¢

Qa4
o LS. hl  Secaersay fraessuvee  if2e/6. ( 3%]- 340 6

SIGNRTURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytars Prone 4




