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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seoratary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 756450 (3)

1. Corporalion Name

KING SOLOMON UNITED BAPTIST CHURCH, INCORPORATED

10 R

Principal Place of Business Mailing Address
221 FOREST STREET 2241 FOREST STREET Dale | t lifi
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 > a‘%&ﬁgj’{ggﬂ or Qualfied
4. FE! Number Applied For
59'2031529 Not Applicable
2. Principal Place of Busines! 2a. Mailing Address ‘
P * 1o B. Certificate of Status Desired ] $8.75 Acditonal
2 ;I Fee Reguired
Sulte, Apt. #. stc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
;ﬂ ;] Trust Fund Contribution ] Added to Fees
City & State City & State 7. s this nonprolit corporation a homeowners association?
2] 28] O ves X No
Zip Country Zip Country 8. This corporation owes of has paid the current yaar intangible
’!_4-[ 25 ?9] 30 Parsonal Property Tax due June 30. E vos [ No
9. Nama and Address of Current Reglstered Agant 10. Name and Address of New Registersd Agent
81| Name
KNOX, PETER WARREN- It B2 Street Address (P.O. Box Number is Not Acceptable)
2221 FOREST STREET
JACKSONVILLE FL 32204 83
84| City FL 85| Zip Code

1. Pursuant to (he provisions of Sections 617.0502 and 6171508, Florida Statules, the above-named corporation submits this statement for 1he purpese of changing s fegisiered
office or registerad agent, or both, in the State of Fiorida. Such changa was authorizad by the corparation’s board of directors. | hereby accep! the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

CR2EG37 (10/97)

SIGNATURE
Signalure, typad or printed RAMe of registerad Aont and 1tlo f AppiGADIS. (NOTE: Riagisierad Agent signalure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TLE R'1] [T OeLete 11TLE L] Change L Addition
HAME SAMPSON, JOSEPH 12 NAME
sweeraporess | 4437 LINCREST DRIVE S. 1.3 STREET ADDRESS
CITY-5T-2P JAX, FL 00000 1A CITY-ST- 2P
TME B3] [ oeiere 21 TILE [T Change L] Addition
NAME FURLOW, MICHAEL G. 2.2 NAME
sweeraporess | 2300 CESERY BLVD 2.3 STREET ADDAESS
CATY-5T.20 JAX, FL 00000 2 ACITY-SI. 7P
TITLE 0 LT DELETE 31TMTLE LJ Change LT Aadition
NAME THORPE, CYNTHIA 2.2 NAME
streer aporess | 12545 PERCY LN 33 STREET ADORESS
GiTY- §1- 2P JAX, FL 00000 34, CITY-ST-2IP
TTLE D T DELETE 41 TMLE [J Change LJ Addition
NAME LANG, JAMES E. JR. 4 2 NAME
smecTaporess | 4358 ROTH DRIVE $. h 4.3 STREET ADDRESS
ITY-ST- 29 JAX FL 44 CITY-ST-21p
MLE PCD ] DELETE 51 TILE [ Changs [T Addition
RAME BARKER, WILLIAM C JR 5.2 NAME
sweeraporess 1 PO BOX 40732 N/A 5.3 STAEET ADDRESS
CITY-31- 1P JAX, FL 00000 5.4 CITY-5T-2IP
TME LJ DELETE 5.1 TITLE [ change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-2iP 64 CITY-ST-29

14, | haraby certify that the Information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is frue and accurate Bnd that my signature shall have the sams legal effect as it made under oath; that | am an
officer or director of the corporation or the raceiver or trusies empowered to execute this report as required hy Chapter €17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CICNATIIRE. WJ’;/JA’A',/.‘.‘_::: CAANA e o Erpd 2wy t lair FE rand) 17772/



