FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # 728821 ecretary of State
1. Entity Name 04-24-2006 90365 023 ****5] 25
JACKSONVILLE CAMPUS MINISTRY, INC.
Principal Place of Business Mailing Address
1300 SPRINKLE DR 1300 SPRINKLE DR
LT
2. Principal Place of Business 3. Mailing Address
;333 UMM ER Sty Buo ¥4 PG it 2‘1*{—
Suite, Apl. #, elc. Suite, Apl. #, etc. . )
!'1620"' 3 BE’\(’-H EL‘ID- 15t MOCORE CR2EQ37 (10/05)
City & State City & State 4, FEI Number Applied For
TAUcSopn i E L Fle JAewSopiunf  CL 51-0203848 Not Applicable
Zip —322‘ l Co:;mqu 2%22 ,__'__Q COC;EA 5. Cerificate of Status Desired O ?g.;gn??:;ﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T -
Iaogthéﬁ?\%%\B;_Lﬁl\-WDNﬂAVENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

P - - , s ! - ’ B
SIGNATURE = _ _. - . " Ui L 7o g s
Signaire, typed gt phnted name of L gisiered agen and hile f upphcatle (NOTE Regstered Agent signuture tegquired whern ramsiating) DATE
9. Election Campaign Financing $5.00 May Be N Maﬁe Check: Iégya_hl.e._.tc‘)
Trust Fund Contributien. Added i¢ Fees . ‘Flgridﬁ‘népaﬂment:g{-s\[ateﬁ
SRS TN N L 2T et “
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mE PD O Delete TE {7 Change [ Addition
NAME TOMLINSON, BILL DR. NAME -
STREET ADDRESS | 1890 SHADOWLAWN AVENUE STREET ADDRESS
CHTY-§1-21P JACKSONVILLE FL 32205 CITY-S1-21P
TILE T [ Delete TILE [3 Change [ Addition
NAME PICKHARDT, ROBERT NAME
SIREET ADDRESS (4008 SHOAL CREEK LANE F STREET ADDRESS
CITY-5T-71P JACKSONVILLE FL CHY-S1-2P
TIFLE CcT [ Delete TITE [(J Change ] Addition
NAME PENNEY, EVELYN NAME
STREET ADDRESS | 2149 HUNTSFORD ROAD STREET ADDRESS
CITY-8T-21° JACKSONVILLE FL 32207 CIry-$1-2IP
TITLE [ Delete THILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-$1-2IP
TITLE O pelele TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiP

12. 1 herety certify that the information supplied with this filing does not gualify tor the exernptions confained in Section 119. Flarida Statutes. | further ceriity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frusles empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atiachment with an address, with all other like empowered.

CGNATURE.  Poback C. SO tAgantd. TREASRER, 1)1/ 2006




