2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 19, 2004 8:00 am

DOCUMENT # c10012 ecretary of State
1. Entity N
iy Tame 04-19-2004 90719 023 ****5]1 25 ‘ H—
CHRIST LUTHERAN CHURCH OF JACKSONVILLE,.. :
FLORIDA
Principal Piace of Business - Mailing Addrass ’
7576 SAN JOSE BLVD - 7576 SAN JOSE BLVD T A u :
JACKSONVILLE FL 32217 . v JACKSONVILLE FL 32217 ' 9 405832 8-}: } O (-\_{' Cl <
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Apptied For
59-0979765 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENQUIST, WALTER R
112 VILLAGE GREEN AVE
JACKSONVILLE FL 32259

- B e = . - e

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

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prinied nams of registared agent and 1

it applicable. {NOTE: Registerad Agent signature required when rensiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
LE T ] Delete TILE [ Change  [J Addition
NAME CURRIER, PENNY NAME
steeT anoRess | 9252 SAN JOSE BLVD #2801 STREET ADDRESS
crr-st.zp | JACKSONVILLE FL 32257 i
TITLE DA 7 Delete TITLE [Ji Change [ Acdition
NAME SMITH, DON NAME
STREET ADDRESS | 5663 GREENLAND RD STREET ALDRESS
st |(JACKSONVILLE FL 32258 CTv-5T-2p
TILE 5 R T Delete TILE [ Change [ Addition
wame . JALLENJLINDA™ -7° 7 - T : NRME T 7 - TooTT T e e e -t -
STREET ADORESS [ 3354 MANDARIN GL DR STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL 32233 CITY-S7-21P
TITLE - [ Delete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ) ) CITY-ST-7IP
TITLE ] Detere TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CTY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered (o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

changed, or on an att; ent with an address, with gl other like empowered. O
SIGNATURE: %ﬁ I~ Wa /Tor P Bgo\s - B-280Y 7332-24yy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone # 7




