FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLOCRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72812_5

1, Corporation Name

(6)

CEDAR HILLS BAPTIST CHURCH. INC.

Principal Place of Business

4200 JAMMES RD.
JACKSONVILLE FL 32210-7251

Mailing Address

4200 JAMMES RD.
JACKSONVILLE FL 32210-7251

FILED
Jan 27 1997 8:00am
Secretary of State

NG

3. Date Incorporated or Qualified 3a, Date of Last Report
11/27/1973
2. Frincipal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 ?ﬂ Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc.
. g P 5. Cerlificate of Status Desired ] $8.75 Aadhional
2—2] ;] Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added to Faas
Zip Country o Country 8. This corporation has llability for Intangible tax under 5. 199.032,
m ;gl m 3;] Florida Statutes Yos ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistersd Agent
B1] Name
BLACKBURN, A.B. JR. 82| Sireel Address (P.0, Box Number is Not Acceptable)
904 AMERICAN HERITAGE LIFE BLDG.,
JACKSONVILLE FL 83
B4{ City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure typad or panted nare of registersd agent and titte f apphcable. {NOTE: Registered Agent signature required when rainatating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e S 7 DELETE 1A TILE [JChange [ Addition g '
HAME CHERRY, FRANCES 12 NAME s
staeer Anoress | 6304 SOLANDRA DR. 13 STREET ADDRESS §
CIFY-S1- 2P JAX, FL 00000 14CTY-51-2P &
TITE b LT oELETE 21TME [ Change ™ L1 Addition | O
e WIZELLE, AUDREY 22Mave

srreer aooress | 5400 LAMOYA AVE UNIT 1 23 STREET ADDAESS

GITY-S1- 2P JAX, FL 00000 2 4CY-51-2P

TIILE PD A DEETE ITME D o D change L] Addition
Hee MADDOX, RICHARD D 32N WYLt WEBER:

staeet aoohess | 5238 ACRE ESTATES DR sasmeeraofess | 3737 BRAMBLE ROAD

CITY-SI- 7P JACKSONVILLE FL 34.GITY-ST- 2P TACKS

TITLE DTR D peLEre 43TALE DTR MY Change Addition
NAME BRYANT, JOHN 4 2 NAME e P y

saeeT apDRess | 1038 PEBBLE RIDGE DR 4.3 STREET ADDRESS gg%gEgRiﬁgIS‘EgTREET

orvstae | JACKSONVILLE FL 440y ST-2P TACK SONVILIH— Rl 39510

e VIR [ oELETE 51TLE pRUSCVR Y IEEEy ey s EY [ Change LT Adgition
NAME POLK, TONY §.2 NAVE LORRIANE:MCGRIFF

sreeet aooeess | 3831 HUNTERS LAKE CIRCLE E S3ISTREETADIRESS | 4539 ARTHUR DURHAM DR.

CiTY-ST-2IP JACKSONVILLE FL 54 0TY-ST- 7P I

L T LT oelETE 6.1TILE Change Addition
NAME JOHN WARE 6.2 NAME

srreeTaporess | 4812 PALMER AVENUE £.3 STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 6.4 CITY-ST-7iP

SIGNATURE: 7~

) rt

14, | do hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
i am an ofticer or director of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

Y6 /76

QoY= 97/~ W #5

'BIGNATURE AMD TYPED DR PRINTED NAME OF SIGNING OFFICER/DR DIRECTOR

Date Daytime Phone YOnnkd 19



