[ ]

- 2008 NOT-FC;R-PROFIT CORPORATION

ANNUAL REPORT

FILED ;
Apr 07,2008 08:00 AT

DOCUMENT # NO3000000307
LIGHT OF THE WORLD GHRISTIAN CHURGH OF
JACKSONVILLE, INC.

Secretary of State

Malling Address

7039 PHILIPS HWY
JACKSONVILLE, FL 32216

Principal Place of Business

7039 PHILIPS HWY
JACKSONVILLE, FL 32216

1

- DO NOT WRITE IN THIS SPACE

AT —

02292008 No Chg-NP CR2ZEQ37 (4/06)

4. FEi Number Applied For |
11-3660177 Not Applicable
- : $8.75 additional ‘
5. Certificate of Status Desired \EI Feo Required

6. Mame and Address of Current Reglstered Agent

BERRIAN, EARNEST L
12033 RISING CAKS DRIVE E.
JACKSONVILLE, FL 32223

]

DO NOT WRITE |
IN THIS SPACE '

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

the obligations of registered agent,

SIGNATURE
Signaiure, typed or prinled name of regisiered agen! and lite tf applicable. {NQTE: Regisiared Agent signalure required when reinsiating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe HOOnNoEEs4 172
Due by May 1, 2008 Trust Fund Contribution. Added o Fees D 4.-". 1 ?,'JIDB“‘BUL-BB"Ul ;‘J _I'D . DU
10, OFFICERS AND DIRECTORS '
Tme S S
NAME WILLIAMS, YOLETTE

STREETADDRESS | 2124 FARM WAY
CITY-ST-2P MIDDLEBURG, FL 32068

TITLE D

NAME BERRIAN, QUEEN E
STREETADBRESS | 12033 RISING QAKS DRIVE E
Ciy-sr-ZIP JACKSONVILLE, FL 32258

TME PD

NAME PITTMAN, TITUS

STREET ADDRESS | 8134 BROWARD COVE ROAD
CITY-ST-2P JACKSONVILLE, FLL 32218

TLE T
NAME SEABON, BRIAN

STREET ADDRESS | 3555 BARBIZON CT
CrrY-ST-2P JACKSONVILLE, FL 32257

TME D ~
NAME BERRIAN, EARNEST L

STREET ADDRESS | 12033 RISING QAK DRIVE E

Cimy-51-2P JACKSONVILLE, FL 32223

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

T

e e s . . e \

C ot e memer e s e e = s e e
L I )
[
1

DO NOTWRITE
IN THIS SPACE

12. | haraby certity that the information supplied with this filing does not quelify for the exemptions contained in Chapter 118, Fierida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is trus 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 trustes empowered o exacute this report as required by Chapter 617, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an atlach;m@twth an addre .?II other like empowered.
SIGNATURE: ‘ﬁwﬁj U7 ipind [/‘4//\165 7 L. gt'//fﬂ/‘/

7/7/ 8  H+#.337-93%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dats Daytime Thona #



