FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

i 1997
DOCUMENT # N14742 (8)

. Corporation Name

JESUS CHRIST COMMUNITY BAPTIST CHURGH, INC.

R AR

9 N. MARKET STREET 2068 N. MARKET STREET '
CKSONVILLE FL 32206 JACKSONVILLE FL 32206-3M45
3. Date Incorporated or Qualified | 3a, Dale of Last Report
05/06/1966 04/16/1696
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2797600 . Not Applicable
Suite, Apt. 4, elc. Suite, Apt. ¥, elc. - sa.75 Additional
;1;] ;ﬂ B. Coertificate of Status Deslred B/ Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
;:ﬂ }El Trust Fund Contribution D Added o Fees
Zip | Gounlry Zip Country 8. This corporation has liability for intangible tgwunder 8. 189.032,
24 25| ;ﬂ—l m Florida Statutes {1 Yes ﬁo
9. Name and Address of Current Haglstersd Agent 10, Name and Address of New Reglsterod Agent
B1] Name
GAILYARD, KAREN H. 83| Strest Address (P.O. Box Number s Not Acceptablo)
7605 PICKETT STREET
JACKSONVILLE FL 32208 &
84] City FL 85( Zip Code
11. Pursuant 1o the provisions of Sections 617.0/

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur, of changing its {aPiSIerad

office or registered a . or both, in the St stared

agent. | am lamifiar e and ac tife
SIGNATURE _ __ /. .
Signatyl, typed of printed nama of Kog:

of Floridas.é;uch hango was authorizad by the corporation’s board of directors. | hereby accept the appolniment as regl
ctioz

ationg of, 317 8503, Flopca Stafutes B}
idid fann H G, 4/37/97

{NOTE: Registered Agent signature require n reinslating) ~ JOATE
12 OFFICERS AND %EC“)RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ASS 1 DeceTe 11TALE [Johange [T Addition
HAME HARLEY, KENDRICK 1.2 NAME
sweer anoress | JEROME AVE. 1.3 STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 14 CITY-ST-2P
TILE PD (] pecere 21TLE [ Change [ Addition
NAME GAILYARD, REV. SAMUEL E. 27 NAME
sieer aooriss | 7218 BAILEY CT. 2.3 STREET ADDRESS
eny-st-ae | JACKSONVILLE FL 32209 2 A CITY-5T-2P
TIILE $STD [ DELETE 31TME Tlichange [T Addition
HAME GAILYARD, LINDA 32 NAME
smeer anceess | 1581 LANE AVENUE §., #3867 3.3 STREET AUDRESS
gre-stze | JACKSONVILLE FL 3.4, CITY-S7-20P
Tif HT LT oeLETE A1TILE [ Change  [_] Addition
KaME GAILYARD, SOLOMON 47 NAME
staeer anoaess | 158% LANE AVENUE §., #38T 43 STRECT ADDRESS
crv-sr-ze | JACKSONVILLE FL LADITY-ST.2P
e cD T otLete 51 TME Tl Change LT Addiion
NAME GAILYARD, KAREN H. 52 NAME
sweeraooress | 7605 PICKETT ST. 53 STREET ADDRESS
omv-si-ze | JACKSONVILLE FL 54 CITY-51-2IP
[ $STD [ DeLeTE 61 7IMLE TJ Change ] Addition
NAME GREEN, BARBARA I 6.2 NAME
steeeT anoress | 9834 SPOTTSWOOD RD. W. .3 STREEY ADDRESS
ore-st-or | JACKSONVILLE FL B4 CITY-ST- 219
14, | do hereby cortify that the information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if macde under path; that
I am an officer or direclqr of the corporation gr #e raceiver of trustes empowered 1o execute this report as required by Chapter 617, Floride Statutes; and that my name
B , ary d

appears in Block 12 ;-ﬂ An attachmenLwith an address.
SIGNATUR A- f )ﬁﬁ O £ é%{me) 6%33/ 97 53074

FTVPED OR PRINTED NAME OF SIONING OFFICER DR DIREGTOR Daytme Phone #004701

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 9 9 7 8 O O am
CORPORATION sandra B. Mortham
ANNUAL REPORTY Secretary of State S ecretary Of State

CR2E037 (9/96)



