2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)- - FILED

DOCUMENT # 728821 Apr 09, 2007 08:00 A
1. Entity Name
Secretary of State
JACKSONVILLE CAMPUS MINISTRY, INC.,
Principal Place of Busincss Mailing Addross
Al
5333 UNIVERSITY BLVD. N PMB #244 .
JACKSONVILLE FLL 32211 12620-3 BEACH BLVD.
2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suile, Apl, #, clc. Suite Apl. #, olc. 15t MOORE CR2E037 (10/06)
Cily & Slalo City & Stalo 4. FEl Number Appliced For
51-0203848 Nol Applhcable
Zip Country Zip Country 5. Certificale of Siatus Desired O EBJS Additional
ee Required |
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent \
Name
TOMUNSON, BILL DR Stroot Address (P.C. Box Number is Not Acceptabie)
1890 SHADOWLAWN AVENUE }
JACKSONVILLE FL 32205 '
City FL Zip Code
8. The above named entity submits this stalement jor the purpose of changing its regisiered offico or registered agent, or both, in the Stale of Florida. | am famiiiar with, and accept
the obhgations of registered agent.
SIGNATURE
Signature, iyped of printed namg of registered agent and Lilie ¢ apohcabla. {NOTE- Registerad Agenl signalure raquied whan reirstanng) DATE
- “ — R .;‘:; e[- .=,, - ,-' E- N . “,%E’:*h..: ‘.“' . :i? T ﬁf ;;‘:?v - N e
...« FILE NOW:- FEE IS $61.25 - 8. Election Campaign Financing $5.00 MayBe [% . + "Make Check Payablé to i .
Duefo*Mayf, 2007 . Trusl Fund Contribution. O Added to Fees ¢ Florida Deﬁartmehf of State - "
. .:| Lo -.m“. U . , o, '5 ot ‘d B
10, OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
ity PD : [ pelote I TILE [Tl change  [J Aadilion
AR TOMLINSON, BILL DR. HAME UOD0oES4 207
STREET ADDRESS | 1890 SHADOWLAWN AVENUE SIREE] ADDRESS 0441 ?."'D_I"‘BE'DI 2-01% 61.25
Cv-$I-2P | JACKSONVILLE FL 32205 CY-SI-2p ) '
Tkt T O Delete e [ change [ Addilon
NAME PICKHARDT, ROBERT NAME
SIRELT ADDRISS | 4009 SHOAL CREEK LANE F STREET ADDRLSS
CITY-87- 2 JACKSONVILLE FL CITY-ST-7IP
T CcT OJ Delete N Rl [ change [T Adeution
NAME PENNEY, EVELYN NAME
STRECTADDRESS | 2149 HUNTSFORD ROAD STREET ADDRESS
CIY-S-2P | JACKSONVILLE FL 32207 CITy-81-71P
1L O Delele INLE [ change [ Addition
NAME NAME
SIAIT1 ADDRESS STREET ADDAESS
CITY-SI1-2IP CiTY-SI-2IP
e T Detete i3 Oicrange (] Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP Ciry-si-2P
Tne [ Detete e [dchange [ Addilion
NAME NAME
SIREET ARDRI S8 SIREET ADDRISS
CHY-81-IP CITY-SI-2IP
12. | hercby certilz_lhat the information supFIied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraloe and that my signaiure shall have the same legal eficet as if made under oath; that t am an officer or diractor
of tho corporation or the receiver or trusiee empowered to executo this reporl as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or an an atlachment with an address, with‘ all other like empowered.
SIGNATURE: vttt C. Qrahand? ot 05] 1ot qot 5641¢0Y

SIGNATURE AND TYPED OR PRENTED NAME OF BICNING OFACEA OB DIRECTOR Nrta Mo Dhe e &



