FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # 764413

JACKSONVILLE, FLORIDA, BIG O CHAPTER OF THE SOCI
ETY FOR THE PRESERVATION AND ENCOURAGEMENT OF BA

Principal Place of Business

Mailing Addrass

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90164 048 ****61.25

BAPTIST HOME FOR CHILDREN P.0. BOX 5976

2300 BARTRAM RD JACKSONVILLE FL 322475976

JACKSONVILLE FL 32216 us

us

2. principal Place of Busingss Za. Mailing Address 3. Date Incorporated or Qualifed
2] /sr CugisTian L HoRey | (08/04/1362

. FEI Number

FL

Suite, Apt. #, efc. Suite, Apt. #, elc. Applied For
22 A Jose Biup |7 59-198 1228 Not Applicable
Gity5 State City & State . o $8.75 Additional
8. Certifcate of Status Desred O ]
23] dAcKsS oV IsE FL 28} ke S Fee Required
Zip 25 Country Zip Country 6. Election Campaign Financing = - -~ $5.00 MayBe —|-
2_4f3 ARE [EE] L IZA-—L- 2_9| ‘;] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registerad Agent
81| Name
ELEFANT, FRED 82| Street Address (P.0O. Box Number is Not Acceptable)
1650 PRUDENTIAL DR.
JACKSONVILLE FL 32207 83
84] city 85| Zip Coda

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
. typed or printed nama of registerad agant and title if applicabie. INOTE: d Agent aky required when =1 DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TD [ DELETE 1.1 TILE OcChange [ Addition
NAME THIEMAN, RALPH 1.2 NAME
street aooress| 5712 FORT SUMTER RD 13 STREET ADDRESS
CITY-5T-2ZIP JACKSONVILLE FL 32210 14 CITY-5T-2P
TILE PD [J DELETE 21TME [Jchange [ Addition
NAME CLAAR, RICHARD W § 22 NAME
streeTaporess| P.O. BOX 30446 N/A 23 STREET ADDRESS
omv-stze | JACKSONVILLE FL 2.4 CITY-5T-2P
TME SD [J DELETE 31 TILE [OChange [ Addition
NAME LOKENBERG, JOHN A 32 NAME
smreeT anoress| 3861 BALDEAGLE LANE 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 34, CITY-ST-2IP
TME £ DELETE 41TME Dthange 3 Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET AGORESS
CITY-8T7-2P 44 87TV §T-2IP
TME ] DELETE 51 TME [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME [ DELETE 61TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS §3 STREEY ADDRESS
CITY-5T-2P 64 CITY-ST-2P )

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonida Statutes. | further certify that tha information

indicated on this annual report g

pplemental annual report

4 s

s true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an
g%bcute this report as required by Chapter 617, Florida Statutes; and that my name appears in
alfcther like empowered.

i

CR2E037 (11/98)

:L/ zp[m 99 7o 743 /6 5P



