FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

WE

LING FEE IS $61.25

FLCRIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N16235 (6)

CONSERVATIVE THEOLOGICAL SEMINARY, INC.

Principal Place of Business

12021 OLD ST. ALGUSTINE RD.

Mailing Address

12021 OLD ST. AUTUSTINE RD.

BRI

Suite, Apt. #, elc. Suite, Apl. #, etc.

P.O. BOX 24208 P.O. BOX 24299
Usm IE FL 32238 i_l]ASCKSONWLtE FL 32258 3. Date Incorporated or Qualifed 3a. Date of Last Report
1995
2. Principal Place of Business _?l_a. Mailing Address 4. FE! Number Applied For
0 s‘- ' 25[ I 202’ Ou S{'. Mﬂ_"ﬂ . Not Applicable

$8.75 Additiona)

B

5. Certificate of Status ired
ue. R.‘ _"’ﬂ Certificate of Status Desire Fee Required
City & State Citpd State 6. Election Campaign Financing O $5.00 May Bs
23 28] lle A Trust Fund Cantribulion Added to Feas
Zip Couptry ¥4 Country 8. This corporatian has liability far intangmleWs 199.032,
m 32—2.;? 2—5-\ ﬁ UV ”’L— 20 W ;l Q}lf% Fiorida Statutes O ves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
Yowml-ooo. GENE A DR 82| Streer Address (P.O Box Number is Nat Acceptable)
12021 OLD ST AUGUSTINE RD.
FUTBERNORC 83
JACKSONV‘LLE FL 32258 84| City 85| Zp Code

FL

famniliar with, and accept the obligations of, Section €17.0503, Florida Statutes.
SIGNATURE

13. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am

Signatung, typea or printad riane of r;;g.s'aren agert a'nd i i

DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS GHANGES 10 OFFICERS AND DIHECTONS 1N 12
THLE PD [CJDELETE 11TITLE [JChange 7] Addtion
NAME YOUNGBLOOD, GENE A. DR. (D 12NAME
sreer anoress | 12021 OLD ST. AUGUSTINE RD. 1.3 STREET ADDRESS
Gy S1-2P JACKSONMVILLE FL 1.4 CITY-ST 2IP
TITLE VPD [ IDELETE 21 TITLE [TChange  [] Addilion
NAME MURPHY, THOMAS D 22 NAME
streeT anoess | RT. 2 BOX 205-F 23 STAEET ADDRESS
CITY-5T- 2P FOLKSTON GA i 2 ALTY-ST-2P
TATLE VPD pELEIE 31WILE [JChange [ Additian
HAME FISCHLE, H. JOHN DR, 32 NAME
staeer aooress | 110 QUEEN ROAD 33 STREE! ALDRESS
CTY-ST-2P ST AUGUSTINE FL 34 CITY-51- 7P
THLE VPD {JDELETE 41TILF [JChange ] Additien
HAME YOUNGBLOOQD, GENE JR. 4.2 NAME .
STREETADDRESS | 1 4.3 STREE} ADDRESS /0 ed—élc&d ed
CITY-5T-2P JACKSONVILLE FL 44 CITY-8T-2P 7 dceoa. , &G 57T
L ST [IDELETE 517TINE ¥ ClChange [ Addition
NAME YOUNGBLOOD, DOROTHY 52 NAME ' m
streeT aooress | 2996-DERMSE-GT. 53 STREET ADDRESS .
iry-gr-2e JACKSONMILLE FL 54CITY-ST-2P .
TILE [CJDELETE 61 TITLE {Jchange [ Addition
NAME 62 NAME
STHEET ADDRESS &3 STREET ADURESS
Ciry - §1-70 o~ B4 CITY-51-2IP

14. | do hereby cerlify thal thy

certify that the informatig plermental

epf wish anyaddress.

- oj%&mn

Lrnished and does not qualify Tor the exemption stated in Sechan 119.07(3)ik), Florida Statutes. | further
hnnual repart is true and accurate and that my signaturg shall have the same legal effect as f made under
er or infistee empowered 10 execute tnis report as required by Chapter 617, Florda Statutes; and that my name

CR2E037 (12/95)




