FILE NOW: F

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

d _ﬁ

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N1 6960

1. Corporation Name

FAITH CHAPEL OF JAX, INC.

(5)

Frincipal Piace of Business

5790 ESTELLE STREET
JACKSONVILLE FL 32254

Mailing Address.
5790 ESTELLE

STREET

JACKSONVILLE FL 32254

RO ADARAAR B

3. Date Incorporated or Qualfied 3a. Date of Last Report
00/19/1986 03/21/1995
__g. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] B 58-2776179 Not Applicable
Suite, Apt. #, &tc, Suite, Apt. #, etc. i
_, Se Ak w el ite, Apt. 4, etc 5. Cerlificals of Status Desred [ $8.75 Addiional
@._ 27 Foa Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 _§| Trust Fund Contribution Added 10 Fees
__dip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |25 29| [30] Florida Statules 0 ves Wno
9. Name and Address of Current Registered Agsent 10. Name and Address of New Registered Agent
B1| Name
, DEXMNS 4 BLACKRUuAY
0 NEAI-; DANIEL B2| Street Addross 150. Box Numbe'rjs Not Acceplal e P
5700 ESTELLE ST ARAS . HIHTER. STREE]
JACKSONVILLE FL 32254 83 SUITE [§00
B84

“ TBOK ML E,

FL *| 32502

SIGNATURE

familar with

g %ﬂcce‘] [m

Signature. typed ar pfiriu?j nane of regiéterad agﬂr’wl}md I\llf;-ﬁ-aﬁpiga-l:lx; -

:tion 617

503,

e

lorida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the above-named corporation stbmits this stftemant for the purpass of changing its registered office
or registered agent, or both, in the State of Florida, Such chan?:e was authorized by the corporation's board of direclors. | hereby accept the appointment es registerad agent. | am

Alij76

MOTE Aogistered Agent signatura required when renstaling) DAl
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiLE PD [JDELETE 1.1 TITLE [JChange [ Addition
NAME LYONS, SIMONE D 12 NAME
sreeeraooress | RT. 3 BOX 170 13 STREET ADDRESS
| ory-51-2 CALLAHAN FL 32011 14CITY-S7-2IF
THLF STD [JDELETE 21TINLE DJchange [ Addition
NAME O'NEAL, BETTY B. 22 NAME
sert aporess | 7234 HERNANDO RD 23 STREET ADDRESS
CITY ST 2P JACKSONVILLE FL 2 4CITY-5T-2P
e vD []DELETE 31TIME [IChange {7 Additien
NAME BARBER, LARRY C 32 NAME
sirepranoress | RT. 3 BOX 170 33 STREFT ADORESS
CiY-§1- 2P CALLAHAN FL 32201 34, CTY-ST-2P
TITLE [CJDELETE 43 TINE [CJChange  [] Addition
NAME 4 7 NAME
STREET ADOFESS 43 SIREET ADGRESS
| crstae N 44 CIIY-§1-21P
TILE [CIDELETE 51 TITLE [CChange [ Addition
NAME 52 NAME
SIHEE | ADORESS £ 3 SIREET ADGRESS
| cny-s1-2i 54CITY-§1-21P
THLE [CJDELETE B TITLE [OcChange  [] Addution
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2P £4 CITY-5T-2IP

AYURE AND TYPED OR PRINTED NAME OF BIGNING#

ent with a

adress.

14. | do hereby cerlify that the information supplied with this filng is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual rapaort is true and accurate and that my signature shall have the same legal sffect as i made under
oath, that | am an officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jychanged, or on an a

SIGNATURE: __

W3-B3Ylp

ER OR DIRECTOR

:ll o2 Q/gsfp

Daytima Prons ¥

CR2E037 (12/95)




