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FILE NOW: FILING FEE IS $61.25

FILED

AT

LR I

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

OCUMENT # N16900

. Corporation Name

FAITH CHAPEL OF JAX. INC.

(5)

DN IR

Principal Place of Business
$92 ELUS RD.. SUITE 116

Mailing Address
582 ELLIS RD.. SUITE 116

3. Date Incorporated or Qualitied

JACKSONVILLE £L 32254 JACKSONVILLE FL 32254 09"9!‘986
4, FE| Number Applied For
592776179 Not Applicable
2. Principal Place of Business 2a. Mailing Address
palFiace e 5. Cenfficate of Slatus Desired L] $8.75 Addiional
21 [26] Fee Regulred
Suite, Apt. ¥, etc. Suite, Apt. #, efc. 6. Election Campaign Financing $5.00 May Be
';;l ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprafit corporation a homeowners association?
23 m Oves [ClnNo
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 ;El m ?0.] Personal Property Tax due June 30. Oves Ono
$. Name and Addreas of Current Regletered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLACKBURN, DENNIS L 82| Strest Address (P.O. Box Number is Noi Acceptable)
225 WATER ST
SUHTE 1800 23
JACKSONMILLE FL 32202 3| Cy FL 85| Zip Gode

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or reglstered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accapt tha appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes,

X u-«’p L

B SRR

SIGNATURE

Signatwre, typed or prinled name of registerad agen| and [tie i applicable. {NOTE Regislered Agen! sipnalure requited when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE () DELETE 11 TILE LY change {1 Addition =
HAME LYONS, SIMONE D 12 NAME
steeraDoress | 8305 US HWY 301 1.3 STREET ADDRESS g
CITY-S1-2P CALLAHAN FL 14 CITY-ST- 2P g
TITLE Wb T OELETE 21 TILE [T change [ Addition
NAME ILLIGAN, TIM 22 NAME
sTReET ADoRess | 741 SW 20TH ST 2.3 STREET ADDRESS
CITY -5T-2P DCALA FL ~ 2.4 CITY-§F- 2P -
WILE 51D 28 DELETE 39 TILE =T L Change ] Addition
NAVE HILLMAN, JANE 32 NAME oer, &racie.
seeranoress | PO BOX 703216 N/A 3.3 SIREET ADDRESS %D&Q s Hwg ol
CATY - ST-2P TULSA 0K sanv-stze | Callahan FL. 3204\
TMLE TJ DELETE L1TITLE [ thange ] Adgition
NAME 4.2 NAME
BTREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-51-21P
TILE ] DEtee 5.1 TITLE O Change L1 Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CTY-ST-ZIP
TMLE T pELETE 61 TILE [T change [T Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
crry-st-2 64 CITY-ST-2P

14. | hareby ceriify that 1he information supplied with this fling does not qualify for t

ress,

Block 12 or Block 13 it changeg:or on an attachment with a
QIGNATIIRE: XWM/ A

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oficer or dirdetor of the corporation or the receiver or trustee empowered to exe

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

this report as required by Chapter 817, Florida Statutes; and that my name appears in

Al A/ 1OP onms-Sue




