FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT ' '??f'f',?'hg-b__ FLORIDA DEPARTMENT OF STATE
CORPORATION “ : Sandra B, Mortham
ANNUAL REPORT ong i Sacretary of State
b

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VILLE, INC.

NO0553 (0)

ST. JAMES EVANGELICAL LUTHERAN CHURCH OF JACKSON

Principat Place of Businass

8560 LEM TURNER ROAD

Mailing Address
8560 LEM TURNER ROAD

FILED
Mar 12 1998 8:00am
Secretary of State

DU

. Date Incorporatad or Qualified

JAGKSONVILLE FL 32208 JACKSONVILLE FL 32208 1 2@3]1983
4, FEI Number ) Applied For
59'2 1 15076 Mot Applicable
2. Principal Place of Business 28. Miling Adcress 6. Certificate of Status Desired O $8.75 adattional
;' _2;| Fea Required
Sulte, Apt. 4, elc. Suite, Apt. #, etc, 8. Elaction Campaign Financing $5.00 may Be
F;;l ;] Trust Fund Contribution Added to Fees
City & State City & Stale 7. Is this nonprofit corporation & homeowners ageociation?
23 28] O ves m’:::oi.
Zip Country Zip Country B. This corporation owes or has pald the curreptyear Intangible
;] m ;;l 30 Personal Property Tax due Juna 30, IZP\Q Ono
§. Name and Addreas of Current Reglstarad Agent 10. Name and Address of New Reglsterad Agent
81} Name
BEN P. WILSON #2| Steet Address (P.O. Box Number Is Nol Acceplabie)
5888 DUNN AVENUE
JACKSONWVILLE FL 32218 a3
84] City 85| Zip Code
FL

SIGNATURE

office or registered agont, or both, in the State of Florida. Such change
agent. | am {amiliar with, and accep! the obligations of, Section 617.

3, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur|
was authorized by the corporation’s board of directors. | hereby accept

e of changing its raglstered
8 appointment as registered

Signature. typad of printad name of tegistared agent ang litle If apphcable.

{NOTE. Reglstared Agent signaturs requirad whan relnslating)

DATE

92, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
THLE “PD [T OLete W TILE = O Chamge L] Addiion |2
HAME BERRY, CHARLES 12 NAME

sweeraporess | 11354 EMUNESS RD 1.3 STREET ADORESS

CITY-ST- 2 JACKSONVILLE FL 14 GITY- §T-2P g
e YU L] OELETE 21TILE L] Change ] Addition
NAME MASCULINE, BOB 22 NAME

saeer aoeess | 4781 LANNIE RD 23 STREET ADDRESS

CHTY-ST-2P JACKSONVILLE FL 2.4 LITY-ST- 2P

THLE 1 1 DELETE 34 TILE LJ Change LT Addltion
NAME SHEPPARD, THELMA 3.2 NAME

sreeraponess | 875 CORNWALLIS DR. 3.3 STREET ADORESS

CITY-S1- 2P JACKSONVILLE FL 44, GITY- ST-21P

TITLE )] [T oRLETE 41 TNLE [Tchange L) Adsition
NAME HAYS, DAVE 4.2 NAME

sraeeTaooress | 1112 BALSDEN ROAD 43 STREET ADDRESS

GITY-ST-2ZIP JACKSONVILLE FL 44 CTY-5T-2P

TITLE T oeLeTE S1TILE [ change  [J Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREEY ADDRESS

CITy-1-2P SACITY-$7- 2P

TILE [ pELETE 6.1 TITLE ) Change [ Addition
NAME £2 NAME

STREET ADDRESS .3 STREET ADIDRESS

oITY-51- 2P 64 CITY-ST- 2P

indicated on r
officer or director of the corporation or the receiver or trustee em
Block 12 or Block 13 If ¢l

iRl ATI I ™.

s annual report or supplemanta! annual report

L with &

hangedﬂ an attachrman
/A ™ S

is frue and accurate and

ddress.

14. | hareby oenifz that the information supplied with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
| at my signature shall have the same lagal effect as if made under vath; that | am an
powered to execute this repor as requirad by Chapter 617, Florida Statutes; and that my name appeass In

?/o/ﬂo’ CPNEE NP rras i



