FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 . .- D|V|S|OS:C:39Ftacr:yoc::;£|::TaoNs S e Cretary O f State

DOCUMENT # 763604 (6)
NATIONAL CHURCH RESIDENCES OF JACKSONVILLE, FLOR

Principal Place of Business Mailing Addrass

3933 PRITMORE RD 2335 N. BANK DR,
JACKSONVILLE FL 32257 COLUMBUS OH 432205428
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Rgc&ﬂ
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 El 31-1046830 __|Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. " 38,75 Additional
;;] —2?' 6. Ceriificate of Status Desired ] Fes Requlred
City & State City & State 6. Flection Campaign Financing $5.00 May eo
EI m Trust Fung Contribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for Intanglble tax under 5. 199.032,
24] E] m 5] Fiorida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MEZ'E. Lou 82| Stroet Address {P.O. Box Number is Not Acceptable)
3015 SPINKS ROAD
SEBRING FL 33870 8
84( City F L 85| Zip Code
11. Pursuant o the pravisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits 1his statement for the puyr, 5 of changing s registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agend. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or prinled name of registered agant and titde il applicable (NOTE' Registarad Agant signature raquired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
L P [T peLeTe RELT [T change™ [J Addition
HAME SLEMMER, THOMAS W. 1.2 NAME
steetaporess | 2335 N BANK DRIVE 1,3 STREET ACDRESS
CITY-ST-IF COLUMBUS, OH 00000 14 CTY-ST-2P .
THLE D K DELETE 21TILE D T Change (9§ Additon
NAME PRICE, VIRGINIA. 22 NAME WILLIAM GIBEAUT
street aooress | 2335 N BANK DRIVE. 23 STREET ADDRESS | 2335 NORTH BANK DRIVE
CTY-51- 2 COLUMBUS OH zdcnv-s-2¢ |COLUMBUS, OH 43220
TLE VP T DELETE 3TILE VP . Changa 1] Addition
NAME MICHELLE H LENCKE 3.2 NAME MICHELLE H. NORRIB
stieTADoRess | 2335 NORTH BANK DR 33 STREETADDRESS {2335 NORTH BANK DRIVE
CIFY-57-2P COLUMBUS OH aaonv-g-2¢_ {COLUMBUS, OR 43220
TILE D T of(ETE 41 TIRLE , [ change LT Additon
NAME BLAINE, WILLIAM E JR 4.2 NAME
srreetaooress | 2335 N BANK DR 43 STREET ADORESS by
CITY-ST- 2P COLUMBUS, OH 00000 44 GITY-$T- 2
Ty D L] DELETE 51 TMLE _ [J Change [T Additon
NAME JONES, JOHN 5.2 NAME
srrel aporess | 2335 N BANK DR. 5.3 STREET ADORESS
CY-51-20 COLUMBUS, OH 00000 5.4 CITY-S1- 2P :
e ST LT DELETE 6.1 TME : [T Change (] Addition
NAME KASBERG, JOSEPH R. 5.2 HAME
seeeranoness | 2335 N BANK DR, 7.3 STREET ADDRESS
CITY-St-0p COLUMBUS, OH 00000 BAGITY-$T- 2P
14. | do hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same legal effoct as If made under path; that
I am an officer or director of the corparation or the receivar or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if-shanged. or on an attachmant with an address. :

SIGNATURE: _ )'KJ/&%;L b} krds¥sd M- KhsBErG  1/20/97 614-451-2151

ANMD TYDED AD DDIATEND E AC CAMHIMNA AEERED O M0 EAT O et Fyaidiors Phore d ;e . m

FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 . O O am

CR2EQ37 (9/96)



