FILED

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT May 04, 2005 8:00 am
DOCUMENT # N02000008229 Secretary of State
1. Entity Name 05-04-2005 90122 040 ****g] 25
FIRST COAST CHRISTIAN MINISTRIES OF
JACKSONVILLE, INC.
Principal Place of Business Mailing Address
3015 SPRING PARK RD. 2530 KERSHAW DR, WEST .
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32211 oo
i Al |

2. Principal Piace of Business 3. Mailing Address ! I

Suite, Apt. &, elc. Suite, Apt. #, etc. 04282005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For

14-1846237 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gfqif:‘dm'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent
Name
MITCHELL, THOMAS J
2530 KERSHAW DR. WEST Sweet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32211
City FL I Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, iypad of printad neme of reglstared agant and titk i appiicabile. {NGTE: Regi Agent sy recuiact whisn fos P DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Moy Bo Make check payable to
Due by May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
THLE PD [ Delete TME [ Change [ Addition
NAME MITCHELL, THOMAS NAME
STREET ADDRESS | 2530 KERSHAW DR, WEST STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL. 32211 CITY-51-2P
e VD B Deiete e v Ol Change  EAddiion
NAME KEY, FRANK V RAME &Y g&zH— Chy; 3—14 £’Phefd
sTheET apokess | 2312 COMPANION CIR. EAST SR ADORESS | 4 9. 58 BisCane Blvd N 8IS
emv-sap | JACKSONVILLE, FL 32224 o5t | TaeeKonville , £ 39218
e TSD O oelete e i/ O ctange ] Addition
NAME MITCHELL, HAZEL NAME
STREET ADDRESS | 2530 KERSHAW DR. WEST STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-5T-2P
TMLE [ Detete e O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-ZP
TTLE O velete TELE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
City-57- 0P CITY-ST-2P
me 7 petete T I cChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Y- §1-ZP

12. | hereby certity that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)i}, Florida Stanses. | further certify that the information
indicated on this report or supptemental 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 trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess, with all other like empowered.
SIGNATURE: %«/w ZM pra ’//ﬁ//&f oy 2o (568

SIGHATURE AHD TYPED OR PRINTED HAME OF OFRCER-CR DIRECTOR Daylima Prons 4




