FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

-

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90021 003 ****6]1 .25

DOCUMENT # 76140

1. Corporation Name

OLD KINGS RD. BAPTIST CHURCH INC.

Principal Place of Business

7134 OLD KINGS RD
JACKSONVILLE FL 32213

Mailing Address

7134 OLD KINGS ROAD
JACKSONVILLE FL 32219

REAMIR G ICERRMRR

us - us
2. Principal Place of Business 2a. Mailing Address 3. Date tncorporated or Qualifed
21 [26] 01/11/1982
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22 27] 59-2020345 Not Applicable
City & State City & State iti
—1 ny i 5. Certifcate of Status Desired O $8.75 Adq|t|onal
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
2_4| E.’Tl El Trust Fund Contribution Added to Fees
9. Name and Address of Currant Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
WILSON, CHARLES V 83| Strest Address {P.O. Box Number is Not Acceplable)
7424 LAURA STREET
JACKSONVILLE FL 32208° 8
84| City FL Ias Zip Code

agent. | am familia

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered a?enti or both, in the State of Florida. Such change was authorized by the corporati

nd accept the obligatj wﬂ:ﬁ n 617.0503, Florida Shztes.
w1 o, dpaptes Vo ()

‘s board of directors. | heraby accep! the appointment as registered

SoN /= 19 -99

SIGNATURE Signaturs, typed or priniad name of registered agent and tide if applicable. (NCTE: Registorad Ageni signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
e bC Owee  Jume D [Zon@lD D WENTARrDowe  Pfuin
NAME WILSON, VERNON 12NAME = Cla T (C0r3n

sweeraporess| 7424 LAURA CT 13 STREET ADDRESS 7 1o € R‘i’ hior — 3 .

orv-stzp | JACKSONVILLE FL / 1eaTeStZP | gy orer NG ﬁ‘? Rk p: }— L 207

TILE D DELETE 21TME oL ~—,—_=’-r:'="-""";-"i’i' D~ R -
NAME ANDERSON, WALTER 22 NAME il V “H@’ ;n_.,_ ; A/

sreeT sporess] 7010 CISCO GARDEN RD WEST aseETaO0RESs | AR WA e

Y- 5T-2P JACKSONVILLE FL 2.4CY-ST-ZP ' f -

TIMLE D [ DELETE 34TMLE []Change [ Addition
NAME PICKETT, MERRILL 3.2 NAME

sTREET ADDRESS | 5814 JACKS RD 33 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 34, CITY-5T-2P

TIE ] . [J DELETE 4.1 TME [IChange  [] Addition
NAME SULLIVAN, GEORGE C 4.2 NAME

sweeTaooress| 8203 LENOX AVE 43 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32221 44 CITY-ST-ZP

TTE [] DELETE 5.1 TITLE [F]Change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P S4CITY-ST-21F

TIMLE [ DELETE 61TME [3 Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST. 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicates on this annual report of supplemental annuat report is irue and accurate and that My signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

0005771

CR2E037 (11/98}

USREDV, UWhiSon _1-15-99

SIGNATURE: M’ %‘%@RLRE@@ 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR

/;g:n_qu;_{;%/%a



