FILE NOW: FILING FEE IS $61

.25

FILED

NONPROMT
CORPORATION
ANNUAL REPORT

1998 N2

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

728125
CEDAR HILLS BAPTIST CHURCH, INC.

(6)

Principal Place of Businoss

Mailing Addrass

O A

office or registered a

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

ant, or both, in the Stale of Fiarida. Such change was authorized by the corporation’s board of diractors, 1 hereby accept the appointmant as regl

4200 JAMMES RD. 4200 JAMMES RD. 3. Date Incorporated or Qualified
JACKSONVILLE FL 32210-725) JACKSONVILLE FL 322107261 1 ,2.;’/°1973
4. -FEI Number Applied For
59-0905226 Not Applicable
2. Principal Place of Busine 28. Mailing Address
inelpat e s ing Addr 8. Certificate of Status Desired O $8.76 Addivonal
21] 26) Foo Required
Suite, Apt. #, etc. Sulte, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
@ a Trust Fund Contribution Added ¢ Fees
City & State City & State 7. Isthis nonprofit corporation & homeowners agssoclation?
) m| vos [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 26 [20] (30] Porsonal Property Tax due Juns 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
WRN- AB. JR. 62| Street Addrass (P.O. Box Number is Not Acceptable)
804 AMERICAN HERITAGE LIFE BLDG.,
JACKSONVILLE FL &
84| City FL lssJ Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose ef changing its ref;islared

stered

SIGNATURE
Signature. typod o pricted nama of regisierad agent and title il applicablo (NOTE: Repistered Agent signature required whan reingiating) DATE
12, OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
MLE [ T DELETE 14 TILE P/D [T change X Addition
NAME CHERRY, FRANCES 12 NAME Newton, Joseph R.
sweeTaporess | 6304 SOLANDRA DR. 13smreeTaDDRess | 4152 Jammes R4,
CITY-51-7P JAX, FL 00000 1ACITY-$T-2P Jacksonville FL 32210
TLE i} LT DEcETE 21 1MTLE [T change [ Addition
NAME MIZELLE, AUDREY 22 NAME
strerr aponess | 5400 LAMOYA AVE UNIT 1 2.3 STREET ADDRESS
CiTY-S1-2P JAX, FL 00000 2 4 CITY-ST-2
LE PD [T oELETE 21 TLE k1 change T Adaition
HAME WEBER, WILLIAM 32 NAME Weber, William
sweeranoress | 3737 BRAMBLE ROAD assmheeTAdDRess | 3737 Bramble Road-
oivy-51- 2 JACKSONVILLE FL sacmy-si-2e | Jacksonville FL 32210
TLE DOIR DELETE LITINE [T Change L] Addition
NAME FENLEY, WALTER 4.2 NAME
stree aDoRess | 6309 GRAVES STREEY 4.3 STREET ADDRESS
CITY-5T-28 JACKSONVILLE FL 44 0ITY-51-21P
TILE DR T oELETE SATNLE T cChangs 1 Addition
RAME MCGRIFF, LORRIANE 5.2 NAME
streer aooress | 4538 ARTHUR DURHAM DR §3 STREET ADDAESS
CITY-ST-21P JAGKSONVILLE FL 54 CITY-ST-2IP
e T T DELETE 61 TITLE T I change ] Addition
NAME JOHN WARE 5.2 NAME
sreet snoress | 4812 PALMER AVENUE 5.3 STREET ADDRESS
CY-5T-7# JACKSONVILLE FL 84 CITY-5T-2p

14. | hereby certily thal the information supphod with this filing doas not qualify tor 1

he exem

tion stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the Information

indicated on this annuat report or supplomentat annual report is true and accurate and tﬁal my signature shall have the sama lepal effect as if made under oath; that | am an
officer or diraclor of the corporalion or the receiver or trustee empowered 1o 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 &n allachment with an address.

- . Lo P
AL | T Pl
mnnurugs i el B B EINTE YA A EE oE B AINIrl CVEFIrE B AR 11 o B

SIGNATURE: 2225

2elts () i 1095

L T

CR2EGST (10/97)



