FILE NOW: FILING FEE IS $61.25 FILED

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

|
NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am g ‘
CORPORATION Katherine Harris S t f S r
ANNUAL REPORT Secretary of Sate ecretary of State \
1999 ‘ DIVISION OF CORPORATIONS 05-05-1999 90102 026 ****51 .25 |
DOCUMENT # NOO55 |
1. Corperation Name '
ST. JAMES EVANGELICAL LUTHERAN CHURCH OF JACKSON |
VILLE, INC. . i
Principal Place of Business Mailing Address . . |
8560 LEM TURNER ROAD 8560 LEM TURNER ROAD i
£ Bocdani INEWANEMRROIRR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
21] |26} 12/23/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For 1.
22 . 27] ) . ) 59-2115076 - Not Applicable ik
= City & Stata = City & State 5. Cortifcate of Status Desired [ SBF.LSR eAfj‘;Iiirl‘i;nal | i
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B l
2—4| ‘ E' E’ [3_01 Trust Fund Contribution L Added to Ii::esa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘ i
- 81| Name 1
BEN P. WILSON #2] Street Address (P.O. Box Number is Not Acceptabie) 1i
5858 DUNN AVENUE {:
JACKSONVILLE FL 32218 83 ;
84| city FL 85] Zip Coda

SIGNATURE Thgnalure, typed of primted nam o Fegistered agent and Bia 1 Grpicable. {NOTE: Reglstared Agsri veguired when gl DATE o
1z i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 @
e PD 7 DELETE TITIE ClChange (3 Addion| T
NAME BERRY, CHARLES 1.2 NAME s
streeT aporess| 11354 EMUNESS RD 1.3 STREET ADDRESS &
erv-stze | JACKSONVILLE FL 14 COY-ST-2P &
TME VDo [ pELETE 21TME [(JChange  [JAddition | O
NAME MASCULINE, BOB 22 NAME

sreevaooress| 4781 LANNIE RD 23 STREET ADDRESS

CATY-ST-2F JACKSONMVILLE FL 2.4CITY-ST-ZP

TME T [T DELETE 31TME IChange [ Addition

NAME SHEPPARD, THELMA 32 NAME

stReeTaporess| 875 CORNWALLIS DR. 3.3 STREET ADDRESS

env-stze | JACKSONVILLE FL X 34.CITY-ST-2P &

TLE SD DELETE 41 TMLE [] Change Addition

NaE HAYS, DAVE 4 2NME %ﬂ/j ) E V74

smeeraporess| 1112 BALSDEN ROAD 43 STREET ADORESS w 2 A /s E__Df/‘l Zﬂﬁ?

crv-srze | JACKSONVILLE FL wonsrw | T ek S M Nl E. FL T22 (&

TME {1 DELETE 51TNLE ” 7 [iChange [ Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY.ST-2IP 54 CITY-5T-2IP 7

THLE [ DELETE BATITLE [] Change [ Addition =
NAME 62 NAME E
STREET ADDRESS 6.3 STREET ADDRESS E )
CITY-ST-2P 64 CITY-ST- 2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, op @n an a ant with an address, with all other like empowered.

OUIRET) 4/25/77

Daytime Phana #



