FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

e 221998

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # 763604

1. Corporation Name

(6)

NATIONAL CHURCH RESIDENCES OF JACKSONVILLE, FLOR

oA IS UGS ORI A
Principal Place of Business Mailing Addrass
3833 PRITMORE RD 2335 N. BANK DR. 3. Dats Incorporated or Qualitied
JACKSONVILLE FL 32257 COLUMBUS OH 43220 06/08/1982
us us
4. FE| Number Apptied For
31-1046830 Not Applicable
Principal Place of Busingss 2a. Mailing Address 5. Cortificale of Status Desired Cl $8_75 Additional
m Fee Requirad
Suite, Apt. #, elc Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Faes

23]
24]

City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
28 Cves Ono
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
_2;1 §I ?0] Personal Property Tax due June 30. ves  {dnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LARRY BLEGEN
MEZE- Lou 82| Streot Address g.o‘ Box Number is Not Acceptable)
3015 SPINKS ROAD 69VHABEN RD.
SEBRING FL 33870 83
84| City ) 85] Zip Gode
PALMETTO FL | 34221

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corparatign submits this slatement for the purpose of changing its registered
office of regisiered agent, or both, in the State of Florida. Such change was authorized by the corporation;
agenl. | am familar with, and accept thg obligations of, Section 617.0503, Florida Statutes.

oard of directors. | hereby accept the appointmeont as registerad

[Megerr  4-5-58

SIGNATURE _° f/,ﬁ 2+] 5 /
18 typad o pnted i Of 1agislered it and tithe 1l applicabie (NGRLF. Ragisterad Agant signature requirad when reinslalmd) DATE
12. OFFICERS AND DIRECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T DELETE 11TME [ change "1 Addition
NAME SLEMMER, THOMAS W. 1.2 NAME
swmeetaponaiss | 2335 N BANK DRIVE 1.3 STREET ADDRESS
CHY-ST-2IP COLUMBUS, OH 00000 14 CITY - §T-ZIP
TITLE D T3 DELETE 2.1 TITLE [F change [ Acdition
NAME WILLIAM GIBEAUT 2.2 NAME
sweeranongss | 2335 NORTH BANK DR. 23 STREET ADDRESS
CITy-51-2Ip LOLUMBUS OH 2 4 CITY-ST- 2P
TITLE VP T DELETE I1TITLE [T Change [ Addition
NAME MICHELLE H. NORRIS 2.2 NAME
smeeTaporess | 2335 NORTH BANK DR 3.3 STREET ADDRESS
CITY-5T-2IP COLUMBUS OH 34 GITY-5T-2IF
TITE D 7 DELETE 41TITLE [T Change [ Addition
NAME BLAINE, WILLIAM E JR 4 7 NAME
steetanoness | 2335 N BANK DR 4.3 STREET ADDRESS
CiTy-§1. 1w COLUMBUS, OH 00000 44 CITY-57-7IP
TITLE D [ DELETE 5.1 TIMTLE [T change [T Addition
NAME JONES, JOMN 5.2 NAME
streer aponess | 2335 N BANK DR. 5.3 STREET ADDRESS
CITY-51- 2P COLUMBUS, OH 00000 5.4 CITY - 5T- 2IP
Tine ST TJ peete 6.1 TITLE CJ Change L] Addition
NAME KASBERG, JOSEPH R. £.2 NAME
street appress | 2335 N BANK DR. 6.3 STREET ADDRESS
CITY-51-2IP COLUMBUS, OH 00000 BACITY-ST-7IP

SICNATIIDE:

14. | hereby cerldy thal the infermation suppliad with this fiting does not qualify for tha exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annugal report is frue and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trusteg empowered 10 execute this repori as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changod,ﬁan atlachment with an address.

Ry r o2y

e VA I N e 3

v pe L s o 3

CR2E037 (10/97)



