FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03021 03-29-2006 90133 045 ****6] .25
1. Entity Name
SWISS COVE CHRISTIAN CHURCH, INC.
Principat Place of Business Mailing Address
1965 STATE ROAD 13 1965 STATE ROAD 13 50006658
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
ite, Apt. #, 3 ite. L #, .
Suite, Apt. #, eic Suite, Apt. #, elc 03232006 Chg-NP CR2E037 (11/05)
City & State Cily & State 4. FEI Number Applied For
58-2403764 Not Applicabls
Zi Count Zi i iti
P ountry P Country 5. Certificate of Status Desiregd O $8.75 Add““’"a'
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BURNAM, R. LAVON
1235 LEMONWOOD RQOAD Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL ’ Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registared agent, ar bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signatura, typed or printed name of registarad agenl and litle if applicabls. (NOTE: Repistarad Ageni signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Addsd 10 Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 P
TITLE DvC O pelete TITLE P . [C] Change IB{ddiﬂun
NAME CASH, JAMES NAME B yk;n’ Jesse
STREET ADDRESS | 12769 EDENBRIDGE CT STREETARCRESS |/ gy de Todw Lone
CITY-ST-2IP JACKSONVILLE, FL 32223 CIRY-ST-21P [T O e 3p mus bl FL JASK
TITLE D E’Bglelg TITLE D ! ] Chiange MGaition
NAME BURRESS, HOMER NAME right  David
STREET ADDRESS | 11577 WEST RIDE DRIVE STREET ADDRESS /9 5 "S'fv-ﬁ ﬂOmJ /3
om-st-2F | JACKSONVILLE, FL 32223 CM-ST0P [ Fockssaville F¢ 3d359
TE D O oekete e [/ f D Change  [efadition
NAME JOHNSON, ALBERT NAME sackl Puv /
STREET ADDRESS | 5216 RIVER PARK VILLAS DR STREETALORESS | /1 S 37 G iy~ Fo r-<) Lane
CIvY-57-ZiP SAINT AUGUSTINE, FL 32092 CTY-ST-2P | e, ciedomy ile F(_ 33333
TLE D O patets TIMLE 0 ! Clchange  Lfadition
NAME BURNAM, LAVON NAME Mooglre T m
SIREET ADDRESS | 1235 LEMONWOOD ROAD STREET ADDRESS |/ 79 Lot Lalegs
CITY-ST-2IP JACKSONVILLE, FL ort-st2f T o Cled g e e FL 324.<T
TITLE D M Delete 113 / [ change T Addition
NAME WIGGINS, BURLE NAME
SIREET ADDRESS | 1191 EAGLE BLUFF LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CIry-St-21P
TITLE D O celete TITLE [JcChange [ Addition
NAME SEPULVEDA, DAVID NAME '
STREET ADDRESS | 904 JETTY CT STREET ADDRESS
CIFY-5T-21P PONTE VEDRA BEACH, FL 32082 CimyY-ST-2iP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empoweared.
. oifs /. )
SIGNATURE: L s T Cugurer N/ARY ¥ o1 )0g Y -5 95
SIGNATURE AND TYPED OR PRINTED NAWsmmud'Uahcsn OR DIRECTOR Date Daytifna Phone #




