2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # 759877 ecretary Of State
1. Entity Name
i 04-27-2004 90059 049 ****g] 25
FIRST COAST CHRISTIAN CENTER OF THE
ASSEMBLIES OF GOD, INC. OF THE CITY OF
Principal Place of Business Mailing Address
2724 NEW BERLIN RD 2724 NEW BERLIN RD :
JACKSONVILLE FL 32226-1756 JACKSONVILLE FL 32226-1756 5 l u q 3 " 5 2
= T HAIONERR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. MOGRE CR2E037 (11/03)
City & State City & State 4, FEi Number Applied For
£9-1944384 ~riot Applicable
Zp Couniry Zio Country 5. Certificate of Status Desired d gg.zgq:::i:;tianai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e — Name Kenny  Sopp e
BERENGUER, DOUGLAS - P ———
15335 CAPE DR. S. Street Addless (P.O, Box Nui ?jres I!\Jcilgc&e]m?gf)ugFF
JACKSONVILLE FL 32226 1 4

City

JAL. L FL [ %5550

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridza. | am familiar with, and accept

the obligations (ﬁl Tgistered ageni S
sianaTURE X >' g & Y lo_pH4H

LAY

Slgnature, typed or prifted name of ragistered agent apsf tite it appicable. {NOTE: Registered Ageni sighature required when remstating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contrisution. Added to Fees

w'll:l. . OFFICERS ANDwDIRéCTORS 11. ADDITIONS!CHANGE‘S TO.C.JFF1CEHS AND E;IR;ECTOI%‘S IN 10

TITLE |FP [ Delete TILE [T change [ Addition

NAME FRUSCELLA, PERRY M NAME

sTreer Anoess | 3040 HUCKLEBERRY LANE STREET ADDRESS

crv-stze - |JAXFL- CITY- $T-21P _

0 —_ i

THLE ) Delote e TD T O change  Edadition

e MOTES, LARRY F X e Joy J. ARnof d

sTReeT aporess | 12715 PULASKE RD. STHEET ADDRESS 13022 Dunn Creek R d .

-5 JACKSONVILLE FL 32218 RN

CITY-ST-2P - CiTY-ST-2P JA,K . FlL. 3228 B//
|_mme . . . . ,?”Demg LTITLE s [P I e — - [J-Change Additicn

NAME BERENGUER, DOUGLAS NAME IEfg l:l 7/ . SCLP P

STREET ADDRESS | 16335 CAPE DR. 8. STREFT ADDRESS V[e‘” o Blu £

cy-sr-z2p [JACKSONVILLE FL 32226 CITY-ST-28P Jf. FL. Al

TE [ Detete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TILE ) [JCharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O Deete THLE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered |0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment wih an addregs, %fjﬁe ermnpowered.
' ‘% 4- -0t Qodas I Y !

SIGNATURE: X
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Pnone




