FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DiVISION OF CORPORATIONS

DOCUMENT # 728125

1. Carporation Name

CEDAR HILLS BAPTIST CHURCH, INC.

(6)

’ hhr'l;ilmg Address

4200 JAMMES RD.
JACKSONVILLE FL 32210-7251

Principal Place of Businass

4200 JAMMES RD.
JACKSONVILLE FL 32210-7251

A AN TR AR

3. Daleiracj%;ic;r;lgeu?jsor Qualihed 3Ja. Date C}szzalsi ?”?pson
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
..z_ﬂ —2;[ mzzs Not Appiicable
Suite. At #, et | Sute Apt# elc 5. Certificate of Status Desired O $8.75 Additional
§| 27J Fee Required
City & State | . City & Stata 6. Electon Campagn Financng $5.00 may Be
m i ﬂ[ Trust Fund Contribution 0 Added to Faes
Zp Counlry s Country B. This corporabon has liabiity for intangible tax under s. 199.032,
[24] |25] 29| [a0] Fiorida Statutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BLACKBURN, AB. JR. B2 Strewt Adviess (PLO. Box Number is Not Acceptabia)
904 AMERICAN HERITAGE LIFE BLDG.,
JACKSONVILLE FL 63
84 Cry Zip Code
FL

1. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change wasg authorized by the corporation's board of directors. | herehy accept the appointrment as reqistered agent. | am
tamilar with, and accepl tha oblgations of, Secton 617.0503, Florida Statutes

SIGNATURE _ I e e I P

St e typed o P o ie of reygiatersd agest ar b il apndsable TNOVE Fgrderid Agunt Synafun: i fared woon e nstat g DATE

12, OFFICERS AND DIRECTORS 13, ADITIONS CIANGE S 1O OF1IGLHS AND D RLOTORS IN 12

TIELE S [CICELETE 11TITLE [JChange [ Addition

NAME CHERRY, FRANCES 12 NAME

smeer aoorzss | 6304 SOLANDRA DR. 13 SIREET ADDRESS

CIY-S1-2 JAX, FL 00000 14CITY-5T-2

THILE D [C]CeLETE 21TINE [Otrange [} Additon

NAME MIZELLE, AUDREY 22 NAME

simeeranoness | 5400 LAMOYA AVE UNIT 1 23 STREE T ADDRESS

Ty ST 27 JAX, FL 00000 2 4CITY-ST- 2P

TITLE ELETE J1TITE hange Addition

TH E%X, DY o 17 NAME PD [XE g .

Richard D. Maddox

simeerasoness | 4152 JAMMES RD IISTHEETO0RESS | 53¢ Ao Estates Dr

Gy sT-2P JACKSONVILRE FL atomvstw |3 :

e DTR IX[DFLETE 41 THTLE ﬂmﬁﬂ%@ﬁf@ﬁaﬁ

NAME SEIPLE, ES 4 2NANE DTR

simetr aopsess | 6232 SAGE assrseer sooness | S oD Bryant

Civ-5Tap JACKSONVILLENEL 44CITY-ST-7P 103? Pebble Ridge ?E,‘m"

TF ViR CJCELETE 51TIILE Jacksonville, FlL. 322U OcChange  [J Addition

NAE POLK, TONY 52 NAME

swectanoness | 3931 HUNTERS LAKE CIRCLE E 53 STREE] ADORESS

Gt -5T- 2P JACKSONVILLE FL §4CY-ST. 2P

TILF T [IDFLETE 61TIILE [dchange  [C] Additian

NAME JOHN WARE 62 hAME

sieerancarss | 4812 PALMER AVENUE €3 STREET ADDRESS

Clly-51- 2 JACKSONVILLE FL 64 CIIY-51. 7

appears n Biock 12 or Block 13 if changed, or on an attachn

SIGNATURE: S

went with an address.

14. | do hereby cartify that the informabon s‘uﬂ‘;ilied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07(3)k}, Florida Statutes. | further
certify that the information indicated on this annual repart o suppiemental annual repon is true and accurate and 1
oath; that | am an officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ~ 7 e

hat my signature shall have the same legal effect as if made under

Pot-72(-1195

Daytinie Prione &

/76

CR2E0Q37 (12/95)




