FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04965 02-09-2007 90020 010 ****61.25

1. Entity Name

CHRIST CHURCH OF JACKSONVILLE, INC.

Principat Place of Business Mailing Address 4 0 0 1 2 5 4 1

9791 ST AUGUSTINE RD 9791 ST AUGUSTINE RD
JACKSONVILLE, FL. 32257 JACKSONVILLE, FL 32257
e AN ACR AR IRRAI R R

Suita, Apt. #, aic. Suite, Apt. #, elc. 01152007 Chg-NP CR2E037 (12/06)

City & Stale City & State 4. FE| Number Applied For

59-2444447 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stawus Desired O g:;;?q;?:;ﬂona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
VAN TIL, KENNETH
1045 BUCKBEAN BRANCH LANE W Slreet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
4 ’ | City FL I Zip Code

8. The above named enfity submits this statemant for the purpoese of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and ttle f apphcable. (NQTE: Registared Agant signature required when rainstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to !
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T1LE TD O Delete TITLE [ Change [ Addition
NAME VAN TIL, KENNETH NAME
STREET ADDRESS | 1045 BUCKBEAN BRANCH LANE W STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, Fi. 32259 CITY-§T-2IP
TLE PD O Delete TITLE [J Change [ Addition
NAME ADE, JAMES L NAME
STREET ADORESS | 4831 MALPAS LANE STREET ADDRESS
CITY-57-2iP JACKSONVILLE, FL 32210 CITy-§1-2IP
TME SD ] Detete TITLE [C] Change [ Addition
NAME DUBOSE, JOHN W NAME
STREET ADDRESS | 9151 STARPASS DR STREET ADDRESS
CITY-§T-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TIMLE [ petete JITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TILE {1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Detele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 210

12. | hareby certify that the infarmation supplied with this filing does not guatify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that § am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachme, ; ddress, with all other like enipbwerad.

SIGNATURE: W Us——  lafo7  (es) Qe2-5S88

R PRINTED NAME OF SIGNING ICER QR DIRECTOR Data Dayume Phons #

SIGNATURE m'p’ TYPE|

\/




