FILED

2006 NOT-FOR-PROFIT CORPORATION  Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04965 03-20-2006 90003 028 ****41 25

1. Entity Name

CHRIST CHURCH OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

9791 ST AUGUSTINE RD 9791 ST AUGUSTINE RD

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 )

e R < SR YVIRT ORI RIRLN
Suita, Apt. #, etc, Sulte, Apt. #, etc. 02272006 Chg-NP CRZE037 (1 11,05)
City & State City & State 4, FEI Number Applied For

59-2444447 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desirad O gi.gesql‘:\ird::;mna‘
— —6~Name and Address of Current Registered Agent 7. Name and-Address of Now Registered Agent -

Nama

VAN TIL, KENNETH

1045 BUCKBEAN BRANCH LANE W Stresl Address {P.O. Box Number is Not Accaptable)
JACKSONVILLE, FL 32259

City FL | Zip Cods

8. The abovae named entity submits this statement for the purpose of changing its registered olffice or registerad agsnl, or both, in the Siate of Florida. | am tamiliar with, and accspt
tha obfigations of registered agent.

SIGNATURE
Signature, typed or onnted name of regriared agent and title i appbcatle. (NOTE: Registeren Agan: signature required when renatating} DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE TD O Delete TMLE O Change [ Addition
RAME VAN TIL, KENNETH NAME
STREET ADDAESS | 1045 BUCKBEAN BRANCH LANE W STREET ADDRESS
Ciy-ST-21P JACKSONVILLE, FL 32259 CITY-ST-2IP
TILE PD O Delete TITLE [ Change ] Addilion
NAME ADE, JAMES L NAME
STREET ADDRESS | 4831 MALPAS LANE STAEET ADDRESS
LTy -ST-2IP JACKSONVILLE, FL 32210 CITy-S1- 2P
IME sD O Delete FLE [ Change [ Addition
NAME DUBOSE, JOHN W — - HAME s ra—
STREET ADDRESS | 8151 STARPASS DR STREET ADDRESS
GITY-ST-ZiP JACKSONVILLE, FL 32256 CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ patete TILE [ Change  [ZJ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET AORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 director
of the corporation or the receiver or trustes empowere| hexecule this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11if

changed, or on an attag ith an address. with lika empowered.
@ ~ 3/1 [204 ¢
Date

SIGNATURE:

Daytime Phone #




