2004 N
‘ + "ANNUAL REPORT

NCT-FOR-PROFIT CORPORATION

FILED

(AR} Feb 06, 2004 8:00 am

FLOWERS, THOMAS B
8124 E;BERSOL RD
JACKSONVILLE FL 32216

DOCUMENT # 770927 Secretary of State
1. Enlity Name
' 02-06-2004 90017 026 ****61 .25
CHRIST COMMUNITY CHURCH OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
6004 TERRY RD , 6004 TERRY RD J3IUViIUVRY
CHRIST COMMUNITY CHURCH JACKSONVILLE FL 32216
JACKSONVILLE FL 32216 ' )
MARRIOT HaTeld .0, BoX 55715147
Suite, Apt. #, etc. Suite, Apt. #, etc.
MOGRE CR2EQ37 (11/03}.
#atto S BURY RoaD
City & State City & State - 4. FEI Number Applied For
E \)4&‘.’{0“0] vte. P{N(.AP, - \‘Aa@a l\jU(% ~L- 59-2535609 _,;.ﬂ Not Applicable
4 Zip? 2216 cs:?r; ZE}; 2206 sz;r.yﬂ 5. Certificate of Status Desired | ?ﬂ%’ggﬁgﬂﬁmw
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ;g;n;.
s _ _ . | MNeme o

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accepl

smumune—é&m B. M

Slgnature, typed o printed narme of registered agent and litle if apphcable.

z/1/0+

{NOTE: Registered Agent signatura required when reinstating)

SIGNATURE:

9.

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS

TLE sD 1 Delete e TP B Charge [ Addition

NAME PENNY, HAROLD A NAME PENNY, HaRoLP A s

sTreET AnDRzss | 3460 EAST HIDDEN LAKE DRIVE STREET aocess | 360 HIBDEN (AKE DR. G

trv-stzp | JACKSONVILLE FL e JAegoMuI b Fle 34004

TITLE D O Delee TITLE c?D B Change [} Addition

NAME FLOWERS, TOM NAME clowERS, Tomas

stReeT ancress | 8124 EBERSON RD sweEoRess | 82y FRERCIC 2D

crv-srze  (JACKSONVILLE FL 32216 CITY-ST-21P Jack¥ens ILE A 222/¢

TME "[jg.aelete TITLE 5P T Change ﬂAdditiun
- RAME e T s T MM T STRPLESTOARAYN - o B

STREET ADDRESS STREETADDRESS | N1t CLEDRWYTEY L294KS DR

CY-ST-ZP CiTY-ST-2IP JACKSeN 1ILLE, 1A, 72223

TILE [T oelete TITLE [C]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2P CITY-$T- 2P

TILE 1 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-S7-ZP

TILE {7 Delete THLE O Change  [77 Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-ST- 2R

changed, or on an attachment with an addresh, with all other fi

12. | hereby certify that the information supplied with this flling does not qualify for
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lo G 73/ 1954

(9
77 Dak

rmpowered.

p " -
NG OFFICER CR DIRECTOR



