FILE NOW: FILING FEE IS $61.25

[ NONPROFIT B2 FLORIDA DEPARTMENT OF STATE
CORPORATION F 5 ad) Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # N04482 (8)

1. Corporation Name

JENKS AVENUE CHURCH OF CHRIST, INC.

Principat Place of Business Mailing Address ”""l" I“llm'm‘ I{"I mll “l‘ IIlH ||IH |’|l| |||“||||'|l|" |||l

Secretary of Stale
DIVISION OF CORPORATIONS

3332 JENKS AVE. P.O. BOX 1516
PANAMA CITY FL 32405 LYNN HAVEN FL 32444
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/01/1984 01/31/1995
2. Principal Place of Business 2a. Mailing Addréss 4. FEI Number ' Applied For
[21] [26] 59-2270658 Nat Applicable
Suite, ARt #, et Sute, AL #, ele 5. Certificate of Status Desired O $8.75 Adc.lntlonal
Z—ZI ;l Feg Requirad
| City & State | City & State 6. Election Campaign Financing 0O $5.00 may Be
23 28 Trust Fund Gontribution Added 1o Fees
ap Country 2p Country 8. This corporation has liability for imtangible tax under s. 188.032,
24 25 |29] [30] Florica Statutes O ves Ono
g, Name and Addrass of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
REECE, JACK E. 82| Strot Adcess (P.0. Box Numiber 15 Not Acoeptable}
202 HARBOUR POINTE DRIVE
LYNN HAVEN FL 32444 8
B4, City FL B85 Zip Code

11. Pursuant Lo the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered office
ar registered agant, or both, in the State of Flonda. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appaintment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Flarida Statutes

SIGNATURE. - o . . —
Shgrature, byped Or peived Rarme ol regetenad dgent and tite 1 apploabla (NOTE Reg siered ARt sigraturg recured when reirstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12

TITLE VD [JOELETE 117ITLE [ Change [ Addiion

HAME PiPPIN, M.C. 1.2 NAME

steeer aoopess | 5408 WHITNEY DR. 1.3 STAEET ADDRESS

CITY - 51-20P PANAMA CITY FL 32404 14 CITY-S1- 2P

TITE PD [JOELETE 21 TIRLE Olchange [ Addition

have WILSON, GILBERT 22 e

STREE ADDRESS 1212 W 22ND STREET 23 STREET ADDRESS

CITY-ST- 2P PANAMA CITY FL 32405 2 4CITY-5I-27

TILE D [C]DELETE 31TINE [OChange [ Additian

NavE HOLSOMBAKE, JIM 32N

stweer anoress | 201 TIMBER LANE 33 STREET ADORESS

CITY-§7-21 PANAMA CITY FL 32405 34 CITY-ST-21P

ILE D [CJDELETE 417MLE Ocnange [ Addition

NAME CALHOUN, PAUL 4.2 NAME

srreet aooress | 1800 MASSACHUSETTS AVE. 43 STREET ADDRESS

CIIy-§7-2IF LYNN HAVEN FL 32444 44CTY-Sr-2P

TITLE D [DELETE 51TITLE [ Change  [] Addilion

NAME BACKUS, ROBERT 52 NAME

siaceraooress | 4800 NEW JERSEY 53 STREET ADDRESS

Lly-Sr-2¢ LYNN HAVEN FL 32444 §40ITY-51-2F

TILE ST [CJDELETE 61TILE Kl Crange [ Addition

N BURLESON, HAYES H. 62 NN

streer anpaess | 3908 SOLANO ROAD 63sTReETADORESS | 1 07 TIMBER LANE

CiTY-ST-2P PANAMA CITY FL 32405 €4 CITY-ST-2IF

14. | do herely certify that the informabion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k). Fiorida Statutes. | further
certify that the infarmation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same logal effect as if mada under
oath; that t am an officer or director af the carporation or the receiver ar trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears ir Biock 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: __ ltomp i Alo Hatzo i Buekore 7. Rfelde (Ao 1o3- St

SIGNATURE AND TYPED OR PRl NAME OF SIGNING OFFIC fiate Daytrio Phione #

CR2E037 (12/95)



