. 4

2006 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N02000001020
mﬁRggyTNﬁ?fEssvTEmAN CHURCH OF JACKSONVILLE,

Principal Place of Business Mailing Address
118 EAST MONROE STREET 118 EAST MONROE STREET
JACKSONVILLE, FL 32202 JIACKSONVILLE, FL 32202

R

07312006 No Chg-NFP

FILED

ANNUAL REPORT Aug 18,2006 08:00 AT
B Secretary of State

R

CR2EQ37 (4/06)

4, FEI Number
59-0637845

Applied For
Not Appiicable

5. Certificate of Staws Desired

0 '$8.75 Additiona

Fea Required

MORRIS, ROBERT REV
118 EAST MONRGE STREET
JACKSONVILLE, FL 32202
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flo
the obfigations of registerad agent.

rida. | am famihar with, and accept

.
.
iz

STREET ADCRESS | 118 E MONROE STREET

CITY-57-2IP JACKSONVILLE, FL 32202 ottt
T T T
NAME CHISHOLM, CAHTERINE Sl
STREET ADDRESS | 118 EAST MONROE STREET
ciry-ST-2p JACKSONVILLE, FL 32202
TILE )

NAME WwOO0DS, PAUL

STACET ADORESS | 118 MONROE STREET
Ciy-s1-2ip JACKSONVILLE, FL 32202
TITLE D

NAME DAVIS, NAN

STREET ADDRESS | 118 EAST MONROE STREET
Ciry-sT-2ip JACKSONVILLE, FL 32202
HTLE D

NAME NELSON, STEVE

STREETADDAESS | 118 EAST MONROE STREET
CITY-5T-ZIP JACKSONVILLE, FI. 32202
WLE D

NAME . HISCOCK, PHIL

T
P
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T

7
iy

T
Sehiod Ok
BroRN ST
AN

SIGNATURE
Signature, yped or printed nama of registared agent and e if applicable, {NOTE: Registersd Agenl signafure required when rémstaling} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. D Added to Fass
10. OFFICERS AND DIRECTORS E
TILE PD B i
NAME JENKS, THOMAS -

B
s
TN

i 3
FOLRERALI
¥ ot e PR 1

NOL#02E 70 500,

cd

Sad hia
thee, gb ]

STREET ADDRESS [ 118" EAST MONROQE STREET —_— - - . - = -

CmY-5T-2F | JACKSONVILLE, FL 32202 R P S

12. | nereby cerhty that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.
indicated on this report or supplemental cgpart is true and accurate and that my signature shall have the same legal effsct as if made under

changed, or on an attachment with an address, with all other likg epfipowered.

| further certify that the information
oath; that | am an officer or director

of the corporalion or the receiver or rustee empowered 10 execule this report &s required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: Lottt iy, Y7

SIGNATURE AND TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete

Daytme Prona 4




