FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT , CGint
DOCUMENT # N05000011037 ecretary of sState
1. Entity Name 04-28-2006 90184 039 ****70 00
CHRIST THE KING ANGLICAN CHURCH OF
JACKSONVILLE, INC.

Principal Place of Business Mailing Address
5513 ROOSEVELT BLVD. 5513 ROOSEVELT BLVD.
JACKSONVILLE, FL 32210 PMB #264

JACKSONVILLE, FL 32244

i R A SO

Suite, Apt. #, etc. . Suite, Apt. #, etc. 02272008 Chg-NP CR2E037 (11/05)

City & State w City & State 4. FEI Number Applied For

'75“ .3 20‘-})5 7 Mot Applicable

ap Country g Country §. Certificate of Status Desired [B/ g:’gfqmmo"al
6. Name and Address of Current Registerad Agont 7. Nams and Address of New Rogisterad Agent
Name
SASSER, JEANINE B
4595 LEXINGTON AVE. Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
_ City FL ] Zip Code

8. The above named entity submits this staternent far the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE B
Signature, typed or pinied name of regratered sgent and itie & appicable, {NOTE: Regsiarsa AQont $Ignatuns requinad when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE 1 Deleto TILE D . ClChange  [Kadition
NAME NAME PAISLEY BONEY, i
STREET ADDRESS SREETADORESS | §3p R SLTESA RLVD. B 308
oy-51-20 CITY-St. 2P SACKSpA Y 1Ll [T . B 2200
me 3 petete e 7 ClChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CITY-ST- 2P
TITLE O Delets TIMLE [ cChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-s1-2P cnY-ST- 2P
TITLE O Detete MLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-§1-2P
TE 0O vetete TRE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CNY-ST-ZP CITY-ST-2P
TALE O delete TLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-7P . CITY-ST. 2P

12. | heraby certify that the information supplied with this fiting 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _F#iiLey BONEY T Loisboy oo, 7 4f2ctoe (%) 384 -18%5
BIGNATURE AND TYPED OR PRINTED NAME OF 3:GNING orﬂc@j mnscmn(\ — Daw/ Daytenb Phone #




