FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 04, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # N04965 (03-04-2008 90014 Q06 ****6] 25
1. Entity Nams
CHRIST CHURCH OF JACKSONVILLE, INC.
Principal Place of Businass Mailing Address &““6 ‘ 03
9791 ST AUGUSTINE RD . 9791, ST AUGUSTINE RD - . —
IACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257 B
semrssasarassrowr— e ||| IIIAAIRRRARIRARLCY
Suite, Apl. #, etc. Suite, Apt. ¥, alc. 01172008 Chg-NP CR2EQ37 (12/06)
Cily & Stale City & State 4. FEl Number Applied For
59-2444447 Not Applicable
Zip Country P Country 5. Certificate of Status Desired a 38'75 ﬁdditional
L P o . - Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN TIL, KENNETH
1045 BUCKBEAN BRANGCH LANE W Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259
City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep
the obligations of registerad agent. .

SIGNATURE 2
Signalure. fyped or prinled name of registered agent and Wle if applicable. INOTE: Registered Agent sigralure requirad when reinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5_0(} May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e D O Delete TILE L L) O Clenge  [Sftion
NAME VAN TIL, KENNETH NAME Por L Koberts
STREET ADORESS | 1045 BUCKBEAN BRANCH LANE W STREET ADDRESS ol TAMES rCSehng TV IL
omv-s2P | JACKSONVILLE, FL 32259 OITY-5T- 2P JacACortr /€, ] 3225
TLE PD [ Delete TILE 7z [ Change [ Addition
NAME ADE, JAMES L HAME
STREET ADDRESS | 4831 MALPAS LANE STREET ADDRESS
GiTY-ST-2IP JACKSONVILLE, FL 32210 CITY-S7-21P
TLE SD [ pelete TMLE [ Change (] Addilion
NAME DUBOSE, JOHN W NAME
STREETADORESS | 9151 STARPASS DR STREET ADDRESS
CITY-ST-2IP JACKSQNVILLE. FL 32256 CIY-ST-21P

TITLE w 1 elele WL [ change 3 adition
NAME F2'4 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE O Detete e O change £ Aggition

NAME MNAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CHTY-ST-2IP

TMLE [0 Deleie TINE [) Change (] Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS o ﬁ
| Tomyesieae - - - CITY-51-ZP

12. 1 hareby cerlify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal ellect as if made under oath, that | am an officer or director
of the corporation grthg receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on nt with,an address, with Bl cther likg empowared.
. [y ‘DL @-,,___, /~27-0 67
Data

SIG NATURE : / S.I?IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

/

Daytime Phone #




