FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT SR,
CORPORATION T
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JENKS AVENUE CHURCH OF CHRIST, INC.

(8)

{3332 JENKS AVE.
s

Principal Piace of Business

PANAMA CITY FL 32405

Mailing Address

P.O. BOX 1516

LYNN HAVEN FL 324446316

us

AV WO

3. Date Incorporated or Qualified

(8/01/1984

3a, Date of Last Report

02/16/1996

FL

2. Principal Place of Busingss 2a. Maiting Address 4. FE| Number Applied For
21 26] 59-2270658 | Not Applicable
Sufle. Apt. . eto Sute. Apt. #. elc. 6. Cortficalo of Status Desied. ~ []  $6:75 Addtional
(22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
EI ZI Trust Fund Contribution Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 [2s] 2] Florida Statutes [ves No
9, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
REECE, JACK E. 82| Street Address (P.0. Box Number is Not Accepiabie)
202 HARBOUR POINTE DRIVE
LYNN HAVEN FL 32444 8
84| City 85| Zip Code

SIGNATURE

11, Pursuant lo the provisions of Sections 517.0502 and 617.1508, Florida Stalutes, tha above-namad corporation submits this statement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registared
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

Slgnature, typed or printed name ol registered agen: and tile i applicable

(NOTE Reglistered Agent signature raquired whan rainstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11T PO Wl Crange 1] Addition
NAME PIPPIN, M.C. 12 NAME Pippiny, M.C,

STREET ADORESS | 5408 WHITNEY DR, 135TREET ADDRESS { 5HOT LLRITNEY De.

CITY-5T-2p PANAMA CITY FL 32404 uorv-s1-2 [H namaL &.‘*1. FL 33%4'

TIE PD DU eeTe 24 TLE \JP ' [JChange PRI Addition
NabE WILSON, GILBERT 22 WM. Keand D Ae,

STREETADDRESS | 1242 W 22ND STREET 23 sraees AooRess | Vi Candle woiek Cor.

CITY-§T1-2P PANAMA CITY FL 32405 2aorv-st-ze | Ponaga. Caky  EL 3405

T D {.J DELETE 31 TE k L] change  [J Addition
NANE HOLSOMBAKE, JiM 32 WAME

street aDDRESS | 209 TIMBER LANE 3,3 STREET ADDRESS

CHY-8r-zip PANAMA CITY FL 32405 34.CITY-5T-2IP

TILE D [T DELETE 41TTLE [.] Change [T Adaition
NAME CALHOUN, PAUL 4 2NAME

STREET ADDRESS | 1800 MASSACHUSETTS AVE. 4.3 STREET ADDRESS

CiY-$T-2P LYNN HAVEN FL 32444 44 GITY-5T-2IP

TILE D [ oEceTe 51 TITLE LI Change LT Addition
RAME BACKUS, ROBERT 5.2 NAME

STREET ADDAESS | 1800 NEW JERSEY 5.3 STREET ADDRESS

LITY-ST-21p LYNN HAVEN FL 32444 54 CITY-ST-2P

TInE ST LI oeLETE B1TIILE [T Change ™ L Addition
NAE BURLESON, HAYES H. 6.2 NAKE

STREET ADDRESS | 107 TIMBER LANE 6.3 STREET ADDRESS

CiTy-S1-2IP PANAMA CITY FL 6.4 CITY-§T-2IP

14. | do hereby certify thal the informalion supphed with this filng doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual report or su&?lememal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an oflicer or director of the corporation or 1

receiver or trustee empowered 1o execute this repor as required by Chaptet 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _.

| -1-‘\-':‘_‘_1

(OpMLAALLL

Feb 07 1997 8:00am
Secretary of State

CRZE037 (9/96)



