2006 NOT-FOR-PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # 768593 Secretary of State
1. Batity Name 05-04-2006 90204 009 ****5] 25
NORTH FLORIDA DISTRICT OF THE CHRISTIAN
CHURCH (DISCIPLES OF CHRIST), INC.
Principat Place of Business Mailing Address o
11924 SAN JOSE BLVD. 11924 SAN JOSE BLVD. .
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt_#, etc. 151 MOORE CR2E037 (10/05)

City & State City & Siate 4, FEI Number Applied For

59-2490823 Not Applicable
zm Coun".y . ap Country 5. Certiticate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Curremt Registerad Agent 7. Name and Address of New Registered Agent
fiame
SMITH, JEFF

Street Address (P.0. Box Number is Not Acceplable)

11924 SAN JOSE BLVD.

JACKSONVILLE FL.32223

City FL Zip Code

8. The above named entity submits this statement for the purpoese ol changing its registered office or registerad agent, or both, in the Stale of Florida. | am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE
Signatue, lypad or nr\rnur)ln.ume ab regstered agent und htle d apphcable (NOTE Fogistored Agent sigralars rec ned woen Linsain g DAY
o F!LE NOW: FEE 15'$61.25 IR 9. Efeclion Campaign Financing $5.00 May Be ~_ Make Checll‘( Pay.ab]-e_,to‘ .
.-, DueByMay1,2006 ~ . Trust Fund Contribution. U Added to Fees " Florida Department of State
10, T OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
Tme PD . ' O elete TITLe [ Change [} Addition
NAME SMITH, JEFF - NAME
STHEET ADDRESS | 13924 SAN JOSE BLVD. STREET ADDRESS
CITY-ST-2I JACKSONVILLE FL 32223 CAY-S1-7P
TITLE TO ] Delete THILE [ Change ] Addilion
NAME SHEREE, EDIE NAME
STREET ADDRESS |30 E 27TH STREET STREET ADDRESS
CITY-Si-21P JACKSONVILLE FL 33013 CITY-ST-TP
TITE SD B Delete TILE Anna Sutherland, SD B Change [ Adeition
NAME MARIGAN, EMILY NAME 7097 F c 14 Hills Dri
STREET ADDRESS | 11924 SAN JOSE BLVD. STREET ADDRESS t. . aroline Hills Drive
om-sT-2P | JACKSONVILLE FL 32223 CTY-ST-20 Jacksonville, FL 32277
L [J Delete MLE [J Change  [] Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IF CITY-ST-7P
me 7 Delele TILE {3 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-ST-2P CITY-ST-2IP
e T pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certily that the information supplied wih this filing does not qualily for the exernptions conlained in Section 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have ihe same tegal effect as it made under oath; that | am an officer or director
of the corporation or the recewer or irustee empowered to execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addregs, with all other like empowered.
SIGNATURE: Me/ff Smith, Presidént/Director 904-262~1662




