2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2006 8:00 am

DOCUMENT # 745853

1. Entity Name

WEST JACKSONVILLE ADVENT CHRISTIAN CHURCH OF

JACKSONVILLE, FLORIDA, INC.

Secretary of State

07-18-2006 90083 003 ****6]1 .25

Principal Place of Business
8376 NORMANDY BLVD
JACKSONVILLE, FL 32221-6653

Mailing Address
8376 NORMANDY BLVD
IACKSONVILLE, FL 32221-6653

TR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 070520086 Chg-NP CR2E037 (4[06,
City & State City & State 4. FEI Number Applied For
59-6143983 Nat Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O Eeae.gsquOM|

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

WARREN, THOMAS 5., I
8912 SNOW HILL LN
JACKSONVILLE, FL 32221

“ Mullis, Key. R. Logan
Str? yﬁ (P.&Bm! Sgber is B Aczitirtz i

“JaeKaonvi e, FL | 2352

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

the obligations of registered agent.
SIGNATURE R €ad. R .ﬁmm\ ’]’WLLQ@M ! } qu 200,

Slgnature, typed or printed name of registersd egent and if mpplicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by September 6, 2006 Trust Fund Contribution. Added 1o Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME cD 1 petets TME O cChange [ Addition
NAME OLSEN, DANIEL HAME
STREET ADDRESS | 4833 LOFTY PINE CIRCLE E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CIY-$T-21P
TE MD 1 Detete TME MD O Change Addition
NAME WARREN, THOMAS S, 1 PAME Rev. R Logan Mud lis R
STREET ADURESS | BE12 SNOW HILL LN smeeronvess [ gpdf  Castle Rock
crv-si-op | JACKSONVILLE, FL 32221 av-se  GjaeBsonville FL 3222)
TME s {3 etete TLE [ckange [ Addition
NAME SCOTT, SUZANNE NAME
SIREET ADDFESS | 1531 LEEWORTH LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CITY-ST-2iP
TITLE FC (3 Detete THLE [3Change  [J Addition
NAME BLAQUIERE, MONICA RAME
STREET ADORESS | 5831 LONG COVE DR STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32222 CITY-ST-2P
TME T0 ] Delete TINE O change [ Addition
NAME O'BERRY, BARBARA NAME
STREET ADDRESS | 6328 LAKE PLANTATION OR SIREET ADURESS
CITY-51-21P JACKSONVILLE, FL 32244 CITY-ST-2IP
TILE O Deleta TIMLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

12. | hereby certify that the information supplied with this !iling ooes not qualify lor the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oalh. that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 executa 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 attaghment with an address, with all other like empowerad.
SIGNATURE: ? W R el &&;%@4 1/9 J/ 20 qo4 18) 4so2

SIGNATURE AND TYPED OR PRINTED




