FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

»
(4

FLORIDA DEPAR‘T.\HENT OF §TATE
Sandra B, Mortham . v
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N1 6960

1. Corporation Name

FAITH CHAPEL OF JAX, INC.

(5)

Principal Place of Busingss

532 ELUS AD. SUTE 116
JACKSOMVILLE FL 32254

Mailing Address

3
582 ELUIS RD. SUITE 116
JACKSOMVILLE FL 32264-3574

Apr 11 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualitied

3a. Date of Last Report

08/19/1066
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—m E‘ 59'2776 1 19 Not Applicable
;;I Sulle. Ap. 4. efc. 2—7] Sulte. Apt. 4, ete. 5. Cerlificate of Status Desired g saF-;{;sﬂaA:t:r;Tal
City & State Ly & State B. Election Campaign Financing $5.00 May Bs
z:’_l. ;;l Trust Fund Contribution Added to Fees
21 Counlry Zip Country 8. This corporation has kiabiity for intangibla tax under 6. 199.032,
_2:] ;;_] ?91 ;ﬂ Florida Statutes Yes [ ne
9, Name and Address of Current Reglstersd Agent 10. Name and Address of New Registersd Agent
81| Name
BLACKBLURN, DENNIS L 82| Strest Address (P.O. Box Number 1s Nol Acceptabie)
225 WATER ST
SUIE 1800 &
" JACKSBNVILLE FL 32202 5[ Gy FL %] 7o

SIGNATURE

#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the pur

50 of changing Its registerad

& atfice or registerad agent, or both, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
Y agenl, | 'am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
Signatare, typed or prinled name of redisinad agen! and title il appicatle, (NOTE: Registerad Ageni signalura raguirsd whan relnstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
TIE PD [ I DRLETE 19 TILE PD [J Change L] Addition
RAM: LYONS, SIMONE D 1.2 NAME Lycns, Simone D
staeer anoress | RT, 3 BOX 170 1.3 STREET ADDRESS
3305 US Hwy 301

ore-s1-e | CALLAHAN FL 32011 P 14CITY-5)-2IP Callabhan Bl 29011
TINLE STD {abELETE 21 TITLE “";’]‘; “ﬁ'""“' P reeuRE B Change ] Addition
NAME O'NEAL, BETTY B. 22 NAME Gilli
STREET ADIDAESS 23 STREET ADDRESS W .

7234 HERNANDO RD 330108143888,y o
C0Y-ET.2P ACK: iLE FL 2 4TNY-S12P Ocala, Fl, 34476
TIE vD T DELETE 31TILE ST D X3 Change [T Addition
NAME BARBER, LARRY C 32 NAME Jane Hillman
sracet aooiess | RT. 3 BOX 170 assweETADOREss | P Q Box 70321 6/” ﬁ
orv-s-ze | CGALLAHAN FL 32201 sacmyst2r | Tulge, Ok, 74170-3216
TIE U] DELETE A1 TTLE [JcChangs [} Adoition
NAME 4,2 NAME
STREEY ADDRESS 43 STREET ADDRESS
chY-§1-7F 44CITY-§1-2F
TLE ] okceTe BATITLE [ Shange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- I S405Y-87-21P
THLE L] DELETE 61TITLE Tl change T Agdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2IF B4 CITY-8T-2IP

appears in Block 12 or Block

SIGNATURE:

STGNATURE AND TYi

14. | do hereby cerlify that the information supplied with this tiling does not quality

or the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annuat report or supplemantal annual report is true and accurate and that my signature shall have tha same lagal effect as if mads under oath; that
| am an afficer or director of tha corporation or the receiver of frustee empoweared to execute this report as required by Chapter 617, Florida Statutes; and that my name

if changad. or on an atlachment with ag/address.

L0
L EN DR DIRECTOR

K /477

Daytime Phona ‘m"“

CR2ZEQ37 (9/96)



