FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

: 1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secratary of State

DIVISION OF CORPORATIONS

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90150 012 ****61.25

1. Corporation

DOCUMENT # 75987

MName

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

Principal Place

JAGKSONVILLE

2724 NEW BERLIN RD

of Business

FL 322261756

Mailing Address

2724 NEW BERLIN RD
JACKSONVILLE FL 32226-1756

T

Z. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 09/02/1981. ‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22 27] 59-1944384 Not Applicable
City & Stat City & Stat iti
o ity e ity e 5. Cortifcate of Status Desired [} $8.75 Additional
23 ;‘[ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;‘ lm ;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
RICARDO, ANTHONY 82| Streat Address (P.O. Box Number is Not Acceptable)
11272 SAMUEL DR =
JACKSONVILLE FL 32218
84| City 85| Zip Code

FL

SIGNATURE

T1. Pursnant to the provisions of Sections 617.0
office or registered ageft, dr both./in the
agent. | am familiar ¥itf)<a

502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Sfate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
bpt thebhligations of, Section 617.0503, Florida Statutes.

K1 CAr

o tAa 10,99

TRepisterad Agent signatura required when reinstating}

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (11/98)

14. [ hereby certify that the information suppli
indicated on this annual report or sup;

SIGNING OFFICER OR DIRECTOR I

58, with all ;

= GHERy

her like empowered.

M.Eruseell /-7 0 - 99 4o

ad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in

4957764/

12. OFFICERS AND DIRECTORS 13.

TIMLE PD [ oELETE 1.4TMLE [JChange  [J Addition
NAME FRUSCELLA, PERRY M 12 NAME

sreeTaporess| 3040 HUCKLEBERRY LANE 1.3 STREET ADDRESS

CITY-ST-ZIP JAX FL 14 CITY-ST-ZP

TITLE sSh [] DELETE 21TMLE [JChanga [ Addition
NAME RICARDO, ANTHONY 22NAME

streeT aporess| 11272 SAMUEL DRIVE 23 STREET ADDRESS o~
CITY-ST-2IP JACKSONVILLE FL 2. 4 CITY. ST. 2P

TME SD [ DELETE 31 TITLE [JChange  []Addition
NAME CHARLES, DUANE 32NAME

streeT aporess| AT 2 BOX 1102 33 STREET ADDRESS

CITY-ST-ZIP BRYCEVILLE FL 34.CHTY-ST-2P :
TMLE [_] DELETE 4ATME [Change [ Addition
NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY.ST.ZIP

TME O DELETE 51 TITLE JChange ] Addition |’
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T. ZIP 54 CITY-ST-2IP )
TILE ] DELETE 61 TME [lCrange  (JAddion |-
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-2P

3

Caytime Phone #



