FILE NOW: FILING FEE IS $61.25

FILED

NONPRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Blata +

1998

DIVISION OF CORPORATIONS

Jul 08 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

N16235 (6)
CONSERVATIVE THEOLOGICAL SEMINARY, INC.

A A TR

Principal Plaga of Business

12021 OLD ST AUBUSTINE AD

Maiting Address

1202t OLD §T. AUTUSTINE RD.
JACKSONVILLE FL 32258

. Date Incorporated or Qualified

JACKSONVILLE FL 32258
" " 06/06/1986
4. FEI Number Applied For
65%38665 Not Applicable

2. Principal Place of Business 2a. Mailing Address
g ! - d 5. Cerlicate of Status Dosied (¥ $8:75 Addtionaf
Fl zs—| Fee Roquired
Suite, Apl. #, efc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May B
22] 27 Trust Fund Contribution Added to Fees

City & State | City&Siae 7. Is this RoRProfit corporation a-emasvwasr-aeceaaion?
23 Zj! Yeos D No
Zip Country _ Zip Country 8. This corporalion owes or has pald the current year Intangible _
;l El 29—1 m Personal Property Tax due June 30. Yos o
9. Name and Address of Current Registered Agsnt 10. Nama and Address of New Registsrad Agent
81| Name
YOWGBLOOD' GENE A. DR. 82| Street Address (P.O. Box Number i Not Acceptablea)
12021 OLD ST AUGUSTINE RD.
JACKSONVILLE FL 32258 83
84| City F L 85| Zip Code

that the nforged

indicated on

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 817.0503, Florida Statutes.

SIGNATURE

Signature. typad o1 printed name of repistered agent and Lilke il applicabls (NQTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TITLE —PD [T DELETE 11TIME [ changs T Adaition

RAME YOUNGBLOOD, GENE A. DR. (D 12 NAME

sieevaooress | 12021 OLD ST. AUGUSTINE RD. 1.3 STREET ADDRESS

CITY-§1-21P JACKSONVILLE FL 14 CITY-§1-2P

T [ DELETE 2T TILE ALK [ Crange LT Addon

NAME MURPHY, THOMAS D 22 N Awephy, Rartds D

seeranoress | AT, 2 BOX 205-F 2asmeer anoress | 130T Lane

CITY-5T- 21 POLKSTON GA 2.4 GITY-ST-21P Sawbgidee, Gn. 3217

WILE WO ] DELETE A1TITLE 7 [T Change ] Addition

NAME YOUNGBLOOD, GENE JR, 3.2 NAME

smeeranpress | 107 COLLIER RD 3.3 STREET ADDRESS

CITY-81-2IP TOCCOA GA 34.COY-81-2P

TILE [y [T oeLeve 41 TMLE [ Change [T Addition

NAME YOUNGBLOOD, DOROTHY 42 NAME

staeeTaooress | 12021 QLD ST AUGUSTINE RD 43 STREET ADDRESS

CTY-ST- 2 JACKSONVILLE FL 44Ty -5T-21P

TILE T DELETE 617116 1 change 7 Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2IP 54 CITY. SY-2IP

e [T DeLETE 61TILE [ Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-ST-2IP 64 CITY-5T-7P

14, | hereby certi for the exem

Etion slated in Section 119.07(3)()), Florida Statutes. | further certify that the information

al my signature shall have the same legal effect as if made under cath; that | am an

exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/ o O Orsr 2] P_jam 3 P~

CR2EQ37 (10/97)



