FILE NOW: FILING FEE IS $61.25 FILED

ORPORATIO " aanera . Morharm Feb 16 1998 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1 998 DMVISION OF CORPORATIONS S e Cret ary 0 f S t ate

DOCUMENT # 753792 (1)

1. Corporation Name

CHRISTIAN GROWTH MINISTRIES OF JACKSONVILLE, INC

O R

Principal Piace of Businoss Mailing Address
2637 LORETTO RD. 2637 LORETTO RD. 3. Date | ted or Qualitied
2637 LORETTO RD . P O BOX 24200 2637 LORETTO RD.. P O BOX 24202 ? w;’g"’r%o” v
JACKSONVILLE FL 32023 JACKSONVILLE FL 32223 B/15/
us us 4. FE} Number Applied For
‘ 59-2031802 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificata of Status Desired O ”‘75 Additional
21 26] Fes Required
Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 May Be
22] [27] Trust Fund Contribution ] Added 1o Foes
City & State City & State 7. |s this nonprofit corporation a homeowners association?
23] 28] [ ves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;El ;] ;;I Personal Property Tax due June 30, Wlves [ONo
8. Name¢ and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name - Ly ]
BYERS, BARBARA M Juhus C. BYERS
YERS, - 82| Siieet Address (P.C. Box Numbet is Not Acceptable)
e 1
2637 LORETTO ROAD 5 o Poad
JACKSONVILLE FL 32223 83
B4 City - I |ss| Zip Code
Jac Ksewl Uille FL |" 132223

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registerad
ofiice or registered ageni, or both, in the State of florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered

agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Stalutes.

SIGNATURE _% N ﬁm e Plved. J_c Nl 27/ /98
Signature, typqlllx puntod nasno of ragisterod agnnt ar o if applcable (NOTE" Angistared Agent sipnature required whan reinalating) CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 12
TALE PD T oetere 1.1 TILE [ change T Acdition
NAME BYERS, JULWUS C. 1.2 NAME
sweeranoress | 2637 LORETTO RD. 1.3 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 14 GITY-5T-2IP
TME A1) [ DELETE 217MLE L1 Change - LT Addition
NAME BYERS, BARBARA M. 22 NAME
sweeraponess | 2637 LORETTO RD. 2.3 STREET ADDRESS
CTY-S1-2P JACKSONVILLE FL 2. 4CHTY-ST-2P
TME vD [T DELETE a1TLE . [T cnange  1J Addition
NAME BISHOP, BARRY W. 9.2 NAME
smeeraooeess | 501 E. MAIN STREET 9.3 STREET ADDRESS
CITY-51-21P CANTON GA 34, CIFY-ST-21P
e B [T vecEre 41 TILE [J Change ] Addilon
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-SI- 2P 44 CY-§1-2P _
TMLE 7 DELETE 51 TALE LI Change  [LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-S1-2IP
TTE 1 DELETE 6.1 TITLE LI Change [T Addition
NAME 52 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§T- 1P 6.4 CITY-ST-2IP

14. 1 hereby cenlify that tha information supplied with this filing does not qualify Tor the examﬁt‘»on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am &n
officar or director of the corporation of the receivor or trustoe empowsred to execute this reporl as required by Chapter 617, Florida Statules; and that my name appears In
Block 12 or Block 13 if changed, or on an attachmeont with an addrgss

SIGNATURE: _ S \iie, C. Duenss . PResident 2/9/9% 04) 8% Y T

CR2E037 (10/97)



