2008 NOT-FOR-PROFIT CORPORATION
N ANNUAL REPORT

DOCUMENT # N02000004860

1. Entity Name

JACKSONVILLE FOR JESUS INC.

Principal Place of Business
575 ROCKINGHAM ROAD
ORANGE PARK, FL 32073

Mailing Address
1177 LAFAVETTE BLVD
WINCHESTER, KY 40391

FILED
Jan 16, 2008 8:00 am
Secretary of State

01-16-2008 90016 050 ****g1.25

RRAWIHRD

LA

2. Principai Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
32-0044493 Not Applicable
Zip Country ® Countey 5. Certificate of Status Desired O $8'75 A_ddltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name

PLEASE

ST. CHRISTOPHER| 5 uJ SI?\ nnaw

575 ROCKINGHAM ROAD
ORANGE PARK, FL 32073

Street Address (P.O. Box Numper is Not Acceptable)

CLoORRELT aAme

City Zip Code

FL

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

the obligatigns of registered agent, 5,‘,. Q D\R t SToPWU oA T8

vORANOGAL N

SIGNATURE

eed

] f
Slgnature, typed o printed name of registeracegent and ttle if applical {NOTE: Ragismue!: Agent signature raquired when reinstating) DATE
H

i A - . B
'« . Make check payable to .| .. o
..Florida Department of. §iqt{‘§ :

v A
s - TS ek ot R
ORIV s OO SO W S, gl W i :

. 9, Election Campaign Financing
_ Trust Fund Contribution.

Filing Fee is $61.25
- Due by May 1, 2008

$500 May Be
Added to Fees

ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TTLE CEOD [ Delete TITLE [J change  [T] Addition
NAME ST. CHRISTOPHER, SUSANNAH NAME

STREET ADDRESS | 575 ROCKINGHAM ROAD STREET ADDRESS

CITY-ST-ZP ORANGE PARK, FL 32073 CITY-ST-21P

TITLE D O telete TITLE [ Change [ Addition
NAME BIELIK, PATRICIAANN NAME

STREET ADDRESS | 575 ROCKINGHAM ROAD STREET ADDRESS

CITY-ST-21P ORANGE PARK, FL 32073 Ciry-8T-2IP

TITLE D O Dejete TIRLE [J Change [ Addition
NAME MILES, KATHY NAME

STREET ADDRESS | 8065 WISSMILLER RD STREET ADDRESS

CITY-5T-2IP SOUTH BRANCH, M} 48761 CiTY-S7-2IP

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

e O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP - CITY-ST-2iP

TILE O pelete TITLE : ' [ Change [ Addiion
NAME | ) NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qguality for the exemptions cantained in Chapter 119, Fiorida Slatutes. | further certity that the information
indicated on this report or supplementa! 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 or the receiver or truslee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an anghmen with an address, with all ger like pmpowgred

vSanan \SToPNER
SIGNATURE: /3u

SIGMATURE AND TYPED OR PRINTEDANNAME OF SIGNING

1-WVW.QF

Date

Daytime Phona #




