SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 % DIVISION OF CORPORATIONS

DOCUMENT # 731019 (6)

1. Corporation Namg

THE GREATER JACKSONVILLE CHURCH OF GOD, INC.

LT

Principal Place of Business Mailing Address
4510 SOUTEL DRIVE 4510 SOUTEL DRIVE
JACKSONVILLE FLORIDA 32208 JACKSONVILLE FLORIDA 32208
3. Date Incorporaled or Qualified 3a. Date of Last Repart
11/01/1974 07/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 510188273 Not Applicable
ite. Apt. #, etc. Suite, Apt. #, elc. it
Suite. Api ste Lite. Apt. . ele 5. Certificate of Status Desired D 38.75 Adqmonal
22 ;] Fae Required
City & State City & State 6. Election Campaign Financing D $5.00 may Be
E] ?a] Trust Fund Cenlribution Added to Faes
Zip Country 2p Country 8. This carporation has liability for intangible tax under s. 199.032,
24 H —Z;I 30 Florida Statutes I:I Yas E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
WEU.S. MlCHAEL T. 82] Strest Address (P.0. Box Number is Not Acceplable)
4510 SOUTEL DRIVE
JACKSONVILLE FL 32208 8
84| Ciy FL as] Zip Code

11. Pursuant to the provisians of Sectlions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida Such changa was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section B17.0503, Fiorida Statutes.

SIGNATURE
Sigratura, typed or printed nama of ragislerad agent and tike il applicabla (NOTE Registered Agent signatura required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFICEAS AND DIRECTORS 1N 12 7}
TILE PD [ Joeete 1AMTLE ] change  [_J Addition g
NAME WELLS, MICHAEL 12 NAME 5
STREET ADDRESS 12564 BISCAYNE LAKE DRIVE 13 STREET ADORESS it
CITY-5T-21P JACKSONVILLE FL 1ACIN-51-21p &
TIILE VD _Joeere 21TNLE [T change " T_J addition | O
NAME WILLIAMS, W. JAY 22 NAME
STREET ADDRESS 2534 BURGOYNE DRIVE 23 STREET ADDRESS
CTY-§1-2P JACKSONVILLE FL 2 4CITY-5T-7P
TTLE L] [_ToeLee aTTLE [_]change T ] Addition
NAME LASTER, EDDIE 32 NAME
STREET ADDRESS 11768 E. KINGFISHER LN 33 STREET ADDAESS
CITY-S§T-21P JACKSONVILLE, FL 00000 34 CAY-S1-28
T ] oecere 41TILE [] Chage " TAsdition
NAME £ 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CImy-ST-7IP 44CITY-ST- 2P
TTLE [JotLere 51TITE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
LATY-ST-2P 54CITY-ST-29
TLE [ Joecere 61TTLE [ ] Change [ Aaditicn
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS

| CIY-ST 2P £4CIFY-ST- 2P

14. | da hereby certify that the information supphed with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes |
turther certify that the information indicated on this annual report or supplemental annual repor! is true and accurale and that my signature shall have the sama legal effect as i
made under oath; that F am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and
that my name appears in Biock 12 or Blegk 13 if changed, or an an atlachment with an address.

SIGNATURE: /il UG, bk ik dila 6/14/96 _ (9040764-4561

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daytima Pnana #




