FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathoring Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N12130

1. Corporation Name

GARDEN CITY BAPTIST CHURCH, INC.

FILED
Apr 16,1999 8:00 am
ecretary of State

04-16-1999 90004 032 ****61.25
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Principal Place of Business

2763 DUNN AVENUE
JACKSONVILLE FL 32218-1695

Mailing Address
2763 DUNN AVENUE

JACKSONVILLE FL 32218-1695

TR

2. Principal Place of Business

2a. Mailing Address

. Date Incorperated or Qualifed

=]

[2s]

[2]

[30]

(21] |26] 11/18/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 27 59-2244746 Not Applicable
. City & State - - City & State e P © 0 $8.75 Additional
P —Zﬂ 5. Cartifcate of Status Desired O Fae Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent

PACE, JUNE
14172 PACE ROAD
JACKSONVILLE FL 32218

10. Name and Address of New Registered Agent
81| Name
82| Street Addrass (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11. Pursuant to the p
office or registere

rovisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatuse, typed of printad name of registered agent and titta if applicable. {NOTE: Regi: d Agent signature requirad whan reinstath DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD CJ DELETE 1A TITLE [CJChangs ] Addiion
NAME JEWELL, WALLACE 12 NAME
streetAporess! 16173 BLYLER RD 13 STREET ADDRESS
cmv-st-ze | JACKSONVILLE FIL 14CIIY-8T-ZP
TME T ] DELETE 21TME [JChange [ Addition
NAME GOFF, LINDA 22 NAME
streeT aporess| RT 3 BOX 848 23 STREET ADCRESS
cry- ST-2P CALLAHAN FL 32011 2. 4CI7Y-ST-2P
e D - . R DELETE . aamme Deacon - - - E]Change., {7 Addition
NAVE WELLS, HOWARD ‘ 32NANE S16an, Walter
STREETADDRESS| 11943 ARMSDALE RD. SISTREETADDRESS | 1926 VanSickle Rd
CITY-ST-2ZIP JACKSONVILLE FL 34, CITY-6T-Z1P Jacksonville,—BL— 32218
TME FS [J DELETE 41 TILE - ClChange [ Addition
NAME HARPER, SHERRY L 4.2NAME
sTReeT ADDRESS| 2737 DUINN AVE 43 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32218 44 CITY-ST-2P
TME ] DELETE 5.1 TIFLE C]Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2P - 54CIY-ST-2P
TME ] DELETE 6.1 TME [ClChange [ Addition
NAME - S - - - REINAME - .- - . . .
*] STREET ADDRESS .- - - 63 STREETATDRESS | - ’
cv-grze - {7 iy - - e - JeacysTZR L LT -

indicated on this annua

14, T hereby certify that the information suppiied with this fiing does not quality for the

: exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that I am an

officer or diractor of the corporation o the receiver or trustee empowered to exscuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Sy 77

|

CR2E037 (11/98)

0474 7747

Daytima Phone #



