FILE NOW: F

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corparaticn Name

759877 (4)

FIRST COAST CHRISTIAN CENTER OF THE ASSEMBLIES O
F GOD, INC. OF THE CITY OF JACKSONVILLE, STATE O

IR

Principal Place of Busingss

2724 NEW BERLIN RD
JACKSONVILLE FL 322261756

Mailing Address

2724 NEW BERLIN RD
JACKSONVILLE FL 322261756

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For

21 E' 59'1944384 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, stc. it

L Sle ADL ¥, ete uite, Apt. #, & 5. Certificale of Status Desired m] $8.75 Additional
22—| E) Fes Required
| _ Gity & Stato City & State 6. Election Campaign Financing O $5.00 May B
23] 28] Trust Fund Gontribution Added 1o Fees
| dp Counrtry Zip | __ Country B. This corporation has liability for intangiblo tax under s. 199.032,

24| |25] 29| 30] Fiorida Statutes D ves Ono

9. Name and Address of Current Reglstered Agent

10. Neme and Address of New Reglstered Agent

B1| Name
ARNOLD, JOY 82| Stroot Address (P.0. Box Number is Nol Acceptabie)
13022 DUNN CREEK ROAD
JACKSONVILLE FL 32218-1912 63
84| Ciy FL 85| Zip Code

|17, Pursuant to the provisions of Sections 617.0502 ard 617.1508, Florida Statutes,
or ragistarad agent, or both, in the State of Florida. Such chan,

familar with, accept the oblgations of, Section 617,05
SIGNATURE __* 1%91__@_;:@[

orida Statutes.

the above-named corporation submits this statement for the purpase of changing its registered office
%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
f

cerlify that the information indicated on this annual report or supplemental annual re,

appears in Block 12 or B

SIGNATURE: _ ~

3 if changed, or o1 en attachment with an address.

Slyrffs, tyreo oicgfnanie of registered agent and ke # appicabie INOTE' Registerad Agent sgnature raquirad whon reinstating) DATE
1z = V¥ TOFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
R PD [JDELETE 11TIILE [(JChange ] Addition
NAME FRUSCELLA, PERRY M 1.2 NAME
sireer aopriss 1 3040 HUCKLEBERRY LANE 13 STAEET ADDRESS
CTY-ST- 7P JAX FL 140ITY-81- 2P
THLE SD CJOELETE 2UTITLE Clchange [T Addition
HAME RIGARDO, ANTHONY 22N
stReeT aooRess § 11272 SAMUEL DRIVE 2 3 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL 2 4CHTY-51-2P
TITLE TD [JDELETE LATITLE [OChange [ Additien
NEME ARNOLD, JOY 32 NAME
street ADDRESS | 13022 DUNN CREEK RD 3.3STREET ADDRESS
CiTY- 8T-21P JACKSONVILLE FL 34.CITY-ST- 7P
TILE [IDELETE 41 TILE [Ocrange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
| Ciry-st-2@ 44CAY-SI-21P
TILE [JDELETE 51TiILE [IChange [ Addition
NAME 5.2 NAME
SIHEET ADDRESS 53 STREET ADDRESS
CNY-ST-2IP 5.4 CITY-ST-2IP
TeILE [ClosLere 6.1TITLE [Ichange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| cinv-si-zip 6.4 CITY-5T- 2P
14. | do hereby certify that the information supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k). Florida Statutes. | further

port is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or direclor of the corperation or the receiver or frustee empowered to execute this report as reguired by Chapter 617, Floriga Statutes; and that my name

D-1-9¢ Y9o4-15770Y/

L Q__pfﬂﬂ@//{/
INATUR AND T, D OR PRNT

ED NAME OF SIGNING OFFICER OF DIRECTDR Date

Deytime Phone #

CR2E037 {12/95})




