FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

:

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90002 008 ****6] 25

DOCUMENT # 756450

1. Corporation Name

KING SOLOMON UNITED BAPTIST CHURCH, INCORPORATED

Principal Place of Business

222t FOREST STREET
JACKSONVILLE FL 32204

Mailing Address

2221 FOREST STREET
JACKSONVILLE FL 32204

R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 28] 02/20/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
o P i 7 T 1Y 1. RPN o v s
City & State City & Stat iti
m v 'y & State 5. Cerfifcate of Status Desired [ $8.75 Addional
23 ;;I Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 mayBe
24] [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Ragistered Agent
81| Name ’
KNOX, PETER WARREN, il 82| Sueet Address {P.O. Box Number s Not Acceptable)
2221 FOREST STREET 5
JACKSONVILLE FL 32204
B84} City FL 85( Zip Code

19 Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the
office or regisiered agent, or both, in the State of Florida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appeintment as registered

SIGNATURE Signature, typad or printsd name of registered agent and tite if appticable. {NOTE: Registarad Agent signatiira fequired when reinstating} DATE 5

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TME vD [J DELETE 1.1 TME [CJChange 7 Addiion | =

NAME SAMPSON, JOSEPH 12 NAME &

sreeTaporess| 4437 LINCREST DRIVE §. - 1.3 STREET ADDRESS g

crv-st-ze__ | JAX, FL 00000 } 14 €ITY-ST-2P &

TME STD . ; DELETE 21 TINE STD OcChange X XAddition | ©

NAME FURLOW, MICHAEL G. ) 2ZNAVE %‘2?2\7% ‘ TWI%LIE E. .

sTReeT ApDRESS| 2300 CESERY BLVD 2.3 STREET ADDIRESS : OWN_ SQUARE DRIVE . '
- FCTF\:’-‘ET-EI;MP —JAX.-F‘:-OEE'*OO* T eE—— S o Ty e T s TS T z‘i—aﬁl-_—g_rfap - JACKS ONV—I—LL ‘,!TSFLORI‘DA“"’“3’2‘2 1 6 -- - |

TME D [J DELETE ATME OChange  [JAddition |

NAME THORPE, CYNTHIA 32 NAME

streeT ADORESS| 12545 PERCY LN 33 STREET ADDRESS

crv-srzp | JAX, FL 00000 34.CTY-ST-ZP

TME D [C] OELETE 417ME ClChange  [] Addition

NANE LANG, JAMES E. JR. 4. 2NANE

STREETADDRESS| 4358 ROTH DRIVE S. 43 STREET ADDRESS

crTy-ST-2P JAX FL 44 CIFY-ST-ZP

TME PCD ] DELETE 54 TIME OCege  [Addion )

NAME BARKER, WILLIAM C JR SZNME !

stReeTavoRess| PO BOX 40732 N/A 5.3 STREET ADDRESS

CIFY-ST-2P JAX. FL 00000 54 CITY-ST-2IP

TME L] DELETE BTIILE [iChange  [JAddiion]

NAME 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS j

CITY- ST 2P 64 CITY-ST-ZP |

14. | hereby certify that the
indicated on this annua

information suppiisd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information |
I report or supplemental annual report is true and accurate and that my signature shal have the same legal eflect as if madé under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- -

Y
AW, W
SIGNA

REQUIRED

3/29/99  904-354-8052
Dratd

) L 7 lh\——_
T%E.Aib TYRED OR Rd D NAME OF BIGNING OFFICER OR DIRECTOR
1l]li1e E. Lowe, Secretaryv

. Daytma Phona # !



