NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 753792 (1)

. Corporation Name

CHRISTIAN GROWTH MINISTRIES OF JACKSONVILLE, INC

— UL T

Principal Flace of Business

E. INC. E. ING.
2637 LORETTO RD.. P O BOX 24202 mﬁonmo RD.. P O BOX 24202
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 3. Date ncorporaiod or Ouiied 3a. Dato of Les! Feport
08/15/1980 02/06/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2031802 Not Appiicable
P Suite, Apt. #, etc. 7 Suite, Apt. #, etc. 5. Cerlificate of Status Desired O saFisR::ji,t;%"a'
City & State | ity & Stale 6. Elsction Campaign Financing $5.00 May Be
20| L 28| Trust Fund Contribution - Added 10 Feas
i Country | dp Country B. This corparation has liability for intangible tax under 5. 199.032,
24 TS] 291 a Florida Statutes £ ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
BYERS. BARBARA M. 82| Strect Address (P.O. Box Numbar is Not Acceptable)
2637 LORETTO ROAD
JACKSONVILLE FL 32223 83
84| City 881 Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familliar with, and agcent the phligations of, Section 617.0503, Horida Statutes.

SIGNATURE v bz e M. S 2(S -%A? ///D Z {

S\g alure, typed or printed name of registersd agent and tite ||F;-p4 cabla (NDTE: Registered Agenl signatura required when reinstatng)
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [JOELETE 11 TITLE [JChange [ Addition
NAME BYERS, JULIUS C. 1.2 NAME
si:eranoness | 2637 LORETTO RD. +3 STREET ADDRESS
CITY-§1-2P JACKSONVILLE FL 1.4 CITY-ST-ZIP
THLE STD [ JDELETE 21TILE Clchange [ Adaition
NaKE BYERS, BARBARA M. 22 NAME
siraer sooness | 2637 LORETTO RD. 23 STAEET ADDRESS
CIY-S1-2F JACKSONVILLE FL 2 4CiTY-ST-2P
TITLE VD [CJDELETE 31 TIILE []Change  [] Addition
HANE BISHOP, BARRY W. 32 NAME
stieer anoress | 801 E. MAIN STREET 33 STREET ARDRESS
Cly-s1-2i CANTON GA 14 CITy-87-2P
TILE [CIDELETE 41 TILE [IChange [ Addition
MAKE 42 NAME
STRZFT ADDRFSS 43 STREET ADDRESS
CITY-81-2F 44 CH1Y-5T-7P
TIF [JOELETE 51THLE [IChange [ Addition
NARIE 57 NAME
STRZEY ADDRESS 53 STREET ADDRESS
Civy-51-2p 4 CITY-ST-2P
ILE CIDELETE 81TITLE Oichange [ Addition
NARKE 52 NAME
SIAIET ADORESS 63 STREET ADDRESS
CITY-ST-2IF B4CITY-ST-2P

14. | do heraby cerlify that the information supphed with this filing is valurtarily furnished and does not qualify for the exemption stated in Section 118.07(3)k}, Flarida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if phanged, or on an attachment wilth an acidress,

SIGNATURE: *summ FiE AND TYPED 074&0 NANE OF SPANING GFFICER OR DIRECTOR ﬁ/;&[_._‘%/j/ éjf/{ﬁ{ijaam

CR2E037 (12/95)



