FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # NO2566 (0)

1. Corporation Name

EAGLE'S VIEW BAPTIST CHURCH, INC.

NG

Principal Place of Business Mailing Address
C/0O LARRY P. SOLANO G/O LARRY P. SOLANO
7800 RAMONA BLVD. 7600 RAMONA BFI.VD.
SONV L JACKSONVILLE FL 32221-3067
#scx ILLE FL 32221 us 3. Datg Incorporated or Qualified | 3a. Date of Lasb?g)ort
16/1984 02/01/1
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;EI - .| Not Applicable
Suite, Apt. ¥, et Surte, Apt. #, sic. : o i
uie, Apt 1, e wie. APl B, gle 5. Certiticate of Status Desired A $8.75 addilional
22 ;ﬂ Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
?ﬂ 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
24] £l 2 30 Florida Statutes Clves [Ino
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SOLANO, LARRY 82{ Street Addrass (P.0, Box Number is Not Acceptable)
10039 PLANK LANE
JACKSONVILLE FL 32220 83
84| City FL B3| Zip Cocde
11, Pursuani 1o the provisions of Sections 617.0502 and 617.1508, Flonida Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered

office or registered agenl, or bath. in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accepl the appointmant as registered
agent, F am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE o
Signature, typed o annted nams o registered agant and Jitle if applicable {NOTE: Registered Agent signature required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ ] DeLeve 11TI1LE [ Change (] Adaition

NAME SOLANO, LARRY P. 1.2 NAME

staeeT anoress | 10039 PLANK' LANE 1.3 STREET ADDRESS

&y -5T-2P JACKSONVILLE FL 14 CITY-§T- 2P

TE ) L oeLee 21TILE [ change [ Addition

NAME CAMPER, TOM 22 NAME

street aponess | 7668 GORDEAN ST. 2.3 STREET ADDRESS

CTY-ST-2iP JACKSONVILLE FL 2.4CITY-51- 2

TILE T ] DELETE 31TILE [ cnange [T Addition

NawE CHEWNING, JESSE 8. 32 MM

staeer aooress | 4911 PERRINE DR. 1.3 STREET ADORESS

CITY- ST- 7P JACKSONVILLE FL 34 CITY-ST-2

TITLE LJ DELETE 41TIE L] Change I Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-51- 2P 44 CITY-81-21P

TITLE t_] DELETE 5ATITLE [J Change [ Addition

NAME 52 NAME

STREET ADGRESS 5.3 STREET ADDAESS

CITY- §T- 2P 54 CITY-§1- 2P

TITLE LJ DELETE 6.1 TITLE L change LI Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LTy - ST- 2P 64 CITY-ST- 2P

14. | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on this anfual report or suEplemental annual report is frue and accurate and that my signature shall have the same legal effact as if made under oath; that
1 am an officer or director of the corporation ar the receiver g trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 8 if changed. n an attacgfhenpwith an address.

SIGNATURE: _ bR Ly

- i LR
“AIGNATURE MDD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHRECTOR Dala Davtime Phone § ik B0

£ i’{"“}p& FLORIDA DEPARTMENT OF STATE F eb O 6 1 9 9 7 8 O O am

CR2E037 (9/96)



