FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 09, 1999 8:00 am

CORPORATION Katherine Harris ry
ANNUAL REPORT Secretary of State ecreta Of State
04-09-1999 90018 016 ****41 .25

1999 DIVISION OF CORPORATIONS

DOCUMENT # 728125

1. Corporation Name

CEDAR HILLS BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address !
4200 JAMMES RD. 4200 JAMMES RD. i
JACKSONVILLE FL 32210-7251 JACKSONVILLE FL 32210-7251 |
2. Principal Place of Business 2a, Maiiing Address 3. Date incorporated or Qualifed i
m = 11/27/1973 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For F
] ?2-‘ 27 530905226 Not Applicable et
T Cily & State Cily & Stafe j i ) . © $8.75 Additional i
El 2—jl 5. Certifcate of Status Desired [ Fee Required s
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be :
_2:| 25 E] |;0-| Trust Fund Contribution O Added to Fees 3
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent St
81 Namse i
BLACKBURN, A.B. JR. 82| Streat Address (P.O. Box Number is Not Acceptable) B
904 AMERICAN HERITAGE UFE BLDG., - : i
JACKSONVILLE FL | b
84| City as| Zip Code i
FL ¥

1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

smna;ture. Typed or printed name of registered agent and Utie If appiicable. TNOTE: Regisiarad Agant signaturd requinsd wivn reinsiatng) DATE o
12, : OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS IN 12 g' i
mEe PD ] ] DELETE 14 TME [JChange  []Addition | =/ %
NAvE NEWTON, JOSEPH R 12NAVE 51 5
sTReeTADoResS| 4152 JAMMES RD 1.3 STREET ADDRESS o ﬁ
onvsr.ze | JACKSONVILLE FL 32210 cy.sT-20 B i
e D CIDRETE  [ermeE Cichage  iAgamon| Ot £
NAME MIZELLE, AUDREY 22NAE
sTReev Aboress| 5400 LAMOYA AVE UNIT 1 23 STREET ADDRESS ]
omv-stze__| JAX, FL 00000 z4cmv-st.zp I
me  fp - ~TT0eETE - Jarme = T DChews  CAdton)
N WEBER, WILLIAM _ 2N
streeT AbDRESS| 3737 BRAMBLE RD 33 STREET ADDRESS
crv-st-zr | JACKSONVILLE FL 32210 34. CITY-ST-ZIP L
TmE DR L] DELETE 43 TIE f]Change  [JAddition |
NAME MCGRIFF, LORRIANE 4.2 NAME McGriff, Lorraine
stReeT aporess| 4539 ARTHUR DURHAM DR 4:3 STREET ADDRESS
civ-stzpr | JACKSONVILLE FL 44 £ITY-ST.2P ;
TRLE T [J DELETE 51TIME J1Change [ Adiion
NAME JOHN WARE S2NAME Ware, John
streeTAporess| 4812 PALMER AVENUE 53 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 54 CITY-ST-ZP j
TME [J DELETE 61 TME [JChange  LJAddtion| '
NAME - 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS II
CTY-8§T-2P - ab|5" 7 64 CITY-ST-2ZP

4. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(h, 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 same lagal effect as if made under oath; that { am an
- officer or director of the corporation or the recaiver or trustee 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 an attachment with an address, with all other like empowered.

SIGNATURE:




