FILE NOW: FILING FEE IS $61.25 FILED

Sandra i Mortham

Secrotary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997
DOCUMENT # 764413 (1)

1. Corporaticn Name

JACKSONVILLE, FLORIDA, BIG O CHAPTER OF THE SOCI

ETY PR THE FRESEAVATN AND ENCOURAGEMENT CF B4 LT

Principal Place of Business Malling Address
SIDE, BAPQST CHURGH PO BOX 5876 .
RS A B JACKSONVILLE FL 322475676
#Sc £ NG us 3. Date Incorporated or Qualified | 3a. Date of Lastggrg)ort
081041982 04181
2. Principal Place of Busjness Ly |Lk> 2303} 2a. Mailing Address ’ 4. FEI Number - By |Applied For
[ Bavyior Nome sor. a . |26] T 0 box 587106 50-1081228 Not Applicable
Suile, ApL. A, pic. o Suite, Apt. ¥, Blc. - $8.75 Adoiional
5 THE0 "Ba LT-RA M Q D pos mMa 5. Ceriificale of Status Desited [ Foo Required
Cily & State City & State 6. Elaction Campalgn Financing $5.00 may Beo
] JRCKSOUULUE YL 28] SRACMSDS NL Trust Fund Contrlbution ] Added to Fees
Zp ouniry Zip Coyniry 8. This corporation has fiability for Intangitje tax under 5. 189.032,
24 ?)7;2-1 lp 25 A ;;l "‘3723\'\-911; 30 WA L Fiorida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
ELEFANT, FRED 82| Strest Andress (P.0. Box Number is Not Accaptabie)
1650 PRUDENTIAL DR.
JACKSONVILLE FL 3220 J
; 84| Ciy FL 85| 2ip Code

11. Pursuant to the provisions of Sections 817.0502 and §17.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
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 appeintmaent as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Smynature. type or printed namg of regeterad agant and tite it a‘bql»cable (NOTE: Registerad Agent signature required whan rélnsiating) . RATE

12. OFFICERS AND DIHECTORE\ 13, ADDITIONS/CHANGES TO OFFICEHSND DIRECTORS N 12

THLE TD "N DELETE 1IMLE 0 . M Change  L.F Addition
HAME RYDER, DON 1.2 NAME Ricuawr A M‘-BH AL

sceraponess | 11640 WELLINGTON WAY 1357ReET ADDRESS | N3V A AO URITA ) "Dw Oy L\f

BT -§T- 2P JACKSONWVILLE FL LA CITY-ST-2P JOCERON vy wy =L 335—23-4

T PD W] OELETE 21 TITLE D ' Nt Changs [} Addition
NAME FRANKHOUSER, SAM 22 NAME TRyem ARD L.

sweeranoress | B728 LEPRECHAN COURT \ 235wt DRESS | PD Do g B> OYY

City . 51-2 JACKSONVILLE FL aaay-s1-2p | TACLE v D

I sD “Ye] DELETE 31ME 7] Addition
e KNOWLES, GEORGE a2 Ve Towof hovauasee

sweeranoiess | 241 PABLO RD 33STeETA0ORESS | 3 8 ! PHALDTAG S L)

CIIY-S1- 2P PONTE VEDRA FL sacry-s2p | TTAckAso e Tl 51 ST

e L oELETE 41TME 1] Change I Addition
NAME 4.2 NAME

SYREET ADDRESS 43 STREET ADDRESS

CITY-51-20P 44 CITY-5T-21p

TILE [_J OFLETE 5.1 THTLE [] Change [} Addition
NAME 5.2 NAME

STHEE) ADDRESS 5.3 §TREET ADDRESS

CITy-§1- 2P 54 GTY-51-2P

TLE [T OELETE 8.1 THLE ] [JChanga L] Addition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-5T-20F 6.4 CITY-ST-2IP

14. | do hereby certily that the information supplied with this filing doss not quality for the exemption statad in Saction 118.07(3)i), Florida Statutas, | lurther certify that the

infarmation indicated on this annual report or supplemental annual report is true agd accurate and that my signature shall have the same legal etact as If made under oath; that
1 am an officer or director of the corporation or the receiver of trustee smpowered 1o exaculg this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Biock 12 or Block 13 if ghanged, or on an altachment with_an address.

SIGNATURE: L&ﬁ\f\ LA 4. 11-Q71 AO%-QuIR3\7

h) Date Daytime PIons ¥ pONGE23

ngggsg&gh‘ E« $ "ﬂ.“f 7‘ 3 FLORIDA DEPARTMENT h(ln: STATE Jun O 2 1 9 9 7 8 O O am

CR2E037 (9/96)



