FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 24, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N04965

1. Entity Name

CHRIST CHURCH OF JACKSONVILLE, INC.

03-24-2005 30029 025 ****g] 25

Principal Place of Business
9791 ST AUGUSTINE RD
JACKSONVILLE, FL 32257

Mailing Address
9791 ST AUGUSTINE RD
IACKSONVILLE, FL 32257

VR EARTRRARR TR

2. Principal Place of Business 3. Mailing Address
i i . #, elc.
Suita, Apl. #, etc. Suita, Apt. #, etc 03092005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Appled For
59-2444447 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

VAN TIL, KENNETH
1045 BUCKBEAN BRANCH LANE W
JACKSONVILLE, FL 32259

Street Address (P.C. Box Number is Not Acceptable)

City

FL | ZipCOde

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
‘the obligations of registered agent. -

SIGNATURE

Slgnaiure, typed or printed name of agent and title i [NOTE: Registerad Agent signature reguwed when reinstating) DATE

Make check .paya'bl; to

9. Election Campaign Financing .
Florida Department of State

Trust Fund Centribution.

Filing Fee is $61.25
Due by May 1, 2005

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TITLE TD [ pelzte TIMLE [J change [ Addition
RAME VAN TIL, KENNETH NAME

STREET ADORESS | 1045 BUCKBEAN BRANCH LANE W STREET ADDRESS

civy-ST-2P JACKSONVILLE, FL. 32259 CITY-SI-ZIP

TILE PD O Delate HLE (] Change [ Addition
NAME ADE, JAMES L NAME

STREETADORESS | 4831 MALPAS LANE STREET ADORESS

CITY-S7-21P JACKSONVILLE, FL 32210 Ciry-S1-2P

TITLE SD [ oelete TILE ﬂ] Change [ Addition
NAME DUBOSE, JOHN W NAME b

STREET ADDRESS |“BBZQ-HUMTIERS-GROVE ROAD stheeT anoress | 1S | Stor o

CT-S5T-20 | JACKSOMUILESL-82256- ciry-51-7P dackeand e | £1 az-z_i,._.____{’ :
TILE [ Delete TIME ) [ change [ Addition
NAME - - NAME . it .
STREET ADDRESS STREET ADDRESS -

CITy-§7-2P CITY-ST-2P

TITLE [ Detete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-7P

TMLE O Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

12. | heraby certify that the Jnlormatlon supplied with this filing dees not gualify for the exempubn stalad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 grihegeceiver or trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes; anc that my name appears in Block 10 or Block 11 it

changed, or on 3 ¢nt with an address, with alt other like empowered,
Menrd 2 2003” Rp2- SSKY

SIGNATUR BV'—’ A -

/S!GNJ TURE AMD TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR




