FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO2566

1. Corporation Name

EAGLE'S VIEW BAPTIST CHURCH, INC.

Mailing Address
C/Q LARRY P. SOLANO

Principal Place of Business
C/0 LARRY P. SOLANO

7800 RAMONA BLVD. 7800 RAMONA BLVD.
JACKSONVILLE FL 32221 JACKSONVILLE FL 32221
Us us

VU UAARTUAR DI

2. Principal Place of Businass 2a. Mailing Address

3. Date Incorporated or Qualifed

21] |26] 04/16/1984
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2 [27] - 592347706 - Not Applicable |~

. $8.75 additional

24] [2s] 20} [30]

Trust Fund Contribution

O

City & State City & State . .
5. Certifcate of Status Desired H A
EI ;I Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing, $5.00 May Be

Added to Fees

nt, or both, in the
g ’.12 ligations of, Section 617.0503, Florida Statutes.

lino

office or registered agg
agent. | am famifiar J#t
"7

2-/-99

9. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
81} Name
SOI.ANO, LARRY 82| Street Address (P.Q. Box Number is Not Acceptable}
10038 PLANK LANE 5
JACKSONVILLE FL 32220
84| City FL 85| Zip Code
. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

Siate of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

Y CR2E037 (11/98)

SIGNATURE y At v
ajdfe, typed peppitited namil of registered agent and title if applicable. (NOTE: Regi d Agant aignature required when DATE
12. ¥ (/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TITLE D ’ KlChange [ Addition
NAME SOLANO, LARRY P. 12 NAME SCLANO, LARRY P.
sreet AooRess| 10039 PLANK' LANE 13STREETADIRESS | 49971 PERRINE DR.
cv-st-zp | JACKSONVILLE FL 14 CITY- ST.21P JACKSONVILLE, FIL_ 32210
TmE VD [ DELETE 24 TME Tr o [Change 3 Addifion
NAME CAMPER, TOM 220 DUPREE, BRUCE
sTReeT aoRess| 7668 GORDEAN ST. 2 STREET ADDRESS | 1
CITY-5T-2P JACKSONVILLE FL 2.4 CITY-ST-2P T g E-;I; 2 ngf:gr FEA-NET RQAE N
TME T O DELETE wme | YR TS M Change [ Addition
NAME CHEWNING, JESSE S. 32NAME
street aonress| 4911 PERRINE DR. 3.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 34, CITY-ST-2P
TME [ DELETE 41TITLE [JChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-51-ZP 44 CITY-5T-ZP
TMLE I DELETE 51 7ITLE [JChange  [_]Addition
NAME 5.2 NAME _
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-2ZIP
TME (3 DELETE 6.1 TILE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZP

14,1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Saction 119.07(3)(1), Florida Statutes.  further cartify that the information

indicated on this annual raport 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 direcior of the corporation or the receiver
Block 12 or Block 13 if changed, g#on an attachmgy

SIGNATURE:

’f

of trustee empowsred to exscuts this report as required by Chapler 617, Florida Statutes; and that my name appears in
an address, with all other like empowered.

Go4-278-/0r3

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90239 009 ****70.00

2-I77

I3
H

- Daytime Phone #



