Tom Te‘fl‘:w.;-;h.i

R

e e 8

e e,

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1998

WE

NONPRORT &;,3“‘;‘*;3,-._.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # 73919

1. Corporalion Name

(4)

COLONIAL BAPTIST CHURCH, INCORPORATED

Principal Place of Business

Malling Address

FILED

Mar 16 1998 8:00am

Secretary of State

0 O

2955 QORANGE PICKERS RD 2055 ORANGE PICKERS RD 3. Dato | 1ed or Qualiied

PO BOX 24484 PO BOX 20484 " BOGE(;J;FQ;?O[ uete

JACKGONVILLE FL 322414484 JACKSONVILLE FL 32241

Us 4. FEI Number Applied For

59‘2496960 Mot Applicable
2. Principal Place of Business 2a, Mailing Address B. Cerificate of Status Desired 0 $8.75 Additional
21 26] Fee Required
Sulte, Apt. #, etc. Suite, Apl. #, etc. 8. Flsction Campalgn Financing $5.00 May Be

[22] 27] Trust Fund Contripution Added 1o Feas

City & State

City & State
28]

7. Is this nonprofit corporation a homeowners assoclation?
Oves Ono

Country

Zip
26] 30

Country

8. This corporation owas or has paid the current year fptangible
Personal Property Tax due June 30. [ ves & Na

¢. Name and Address of Current Registersd Agent

10. Name and Address of New Registered Agant

NIPPER, JAMES L
1818 THE WOODS DR.
JACKSONWILLE FL 32218

B1} Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| ciy

Zip Code

FL |*

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutles, the al

, Flotida Statutes.

) bove-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in 1ha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acospt the appointrrent as registered
agent. | am familiar with, and asccep! the obligations of, Section 61?.8503

SIGNATURE _}
E

Ignature. typad or printed name ol registerad agant and ttle if applicabla.

(NOTE: Regiatered Agant signature raquired whan ralnatating)

DATE

Block 12 or Block 13 if changed,

SIGNATURE:

ingicated on 1his annual report or syfiplemantal ennual raport is true and accurate and t
officer or director of the corporatiogfor the receiﬁer or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
on gn attac

nt with an addregs,
L. (it (Mati: Black

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE 1] I DELETE 11 TITLE [ Al Change  LJ Addition
NAME HALL, RON 12 NAME Bort ovllietie

smeeraooress | 12818 LONGVIEW DR. E. 1357meeT aporess | 30k o srdom Pe

OITY- §T-2P JACKSONWVILLE FL 32223 wovsrze | Jap B[ 322333

TLE 1D [ DELETE 21 TITLE [JChange [T aodition
NAME BLACK, MARY F. 2.2 NAME

streeraponess | 5188 SIESTA DEL AIO DR 2.3 STREET ADDRESS

CIly-§7-2 JACKSONVILLE FL 2.4 CITY-57-2ZIP

TITEE D [ péiEre 31TILE [J Change ] Addition
RAME ALLEN, CHARLES 37 NAME

sweeraooress | 1945 CR 13 N. 3.3 STREET ADDRESS

Gity-5T-2IP ST. AUGUSTINE FL 34. DATY-ST-21P

me D J oeETe 41 TITLE [ Change ] Addition
HAME TALOR, ED 4 2NAME

streer anoress | 1404 RIVERGATE DR. 4.3 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32223 L4 CITY-5T- 2P

TME [ 1 DeLETE 51TITLE [ Change L] Addition
NAME WARREN, LES 52 NAME

streeT aporess | 3169 LAUREL GROVE N 5 STREET ADDRESS

0oy -51- 2P JACKSONVILLE FL 32223 54 CITY-ST- 2P

e 1] T peeTe 6.1 TITLE [ Chenge ] Addtion
NAME ATKINSON, SAM 6.2 NAME

sreevaponess | 2883 WORETTO ROAD 6.3 STREET ADDRESS

CITY-51-21P JACKSONVILLE FL 32223 6.4 CITY-5T- 2P

4. | heraby certi

that tha information supplied with this filing doas not qualify for the axemﬁlion stated In Section 119.07{3)(i), Florida Statutes, [ further certify that the Information
at my signature shall have the sama legal effact as if made under oath; that | am an

2/8 lag o4 242 3553

CR2EQST (1007)



