2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN

DOCUMENT # FO7000001718

1. Ennty Narne

AR
4

R Secretary of State

KOINONIA OF DUVAL COUNTY, INC. ]
R34y n._ae:'«"-/
ngwal Place of Business Mailing Address
13171 ATLANTIC BLVD #400 13171 ATLANTIC BLVD #400
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
04252008 No Chg-NP CR2EQ37 (4/086)
DO N OT WR'TE IN TH IS SPACE 4. FEI Number Apphed For
: 56-1474548 Not Appilicatile

$8.75 Additonal

. rihicate of Siatus Desired .
8. Corle e Y O Fee Required

6. Namea and Address of Current Registered Agent

5177 ATLANTIG BLVD #400 DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. ihe above named entity submiis this sialement for the purpose of changing is regislered office or regisiered agent, or both, i1 the Staie of Flonda. | am famihar wilh. and accepl
e ohligalions of reyistered agent.

SICMATLIRE
B0, RO 0 PIHIEE R e OF FeQuSLCTed #J8nt a0 Wls ¢ apphcatle {NOTE Feygstered Agent sig alure reuLiniu when rgnslding onTe
OO e 7
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mMay Be NS/21/00-20124-009 70,00
Due by May 1, 2008 Trust Fund Contribution. a Added {o Fees oo tEeee
10. OFFICERS ANMD DIRECTORS
TIFLE D
IEE SATTERFIELD, WILLIAM L

STREETAIRLSS | 5134 RUELL MATTHEWS HWY
LISl ab S BOSTON, VA 24592

e D

1AM JOHNSON, ROY L

ST ANNRES | 325 £ BROAD STREET
CATy-ST-2p DUNN, NC 28334

1IFLE D

TIRLIE HUTCHINSON, DAVID O

ST HORSE | 440 BYRD STREET
w2 | LAKELAND, FL 338093366 DO NOT WRITE

s PT IN THIS SPACE

HER: REGISTER, WILLIAM P
STRETT ALDKI 5% | 13886 BELLA RiVA LANE
Chiv-sT-ap JACKSOQNWVILLE, FL 32225
I5EE VPSS - ”

HALYE REGISTER. CAROLYN R

STREETALDM S5 | 13886 BELLA RIVA LANE
Lo S0k JACKSONVILLE, FLL 32225

TILE

HALLE

STREET ADDHISS
CIe-ST-41p

12. | nereby certify that the nformanon supplied with this fling does not qualfy for the exemptions contaned in Chapter 118, Flonda Statutes. | further cerlify hat Ihe intormanon
nchcated on Wis report or supplenfental report 1s true and accurate and thal my signature shaii have the same legal effect as if made under oath. that | am an officer o director
ol tne corporation or ine receiver §r tiuslee empaywere ecute this report as required by Chapter 617, Florida Stawtes: and that my name appears in Block 10 or Block 1118

changed, or or an ana/cﬁnl an addres h i olheglike empowered.
~, r
SIGNATURE: —_

SIGNATURE AND TYPED OR PRINTED NAME OF Slf’G OFFICER OR DIRECTOR Dite Daybme: Phone #




