FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

"‘ Sandra B. Mortham
. Secrelary of State

FLORIOA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 23 1997 8:00am
Secretary of State

DOCUMENT # N210:/"9

1. Corporahon Mame

SILVER GLYN BAPTIST CHURCH, INC.

(1)

Mailing Addrass

115 ARLINGTON ROAD NORTH
JACKSONVILLE FL 32211-7863

Principal Place of Business

115 ARLINGTON ROAD NORTH
JACKSONVILLE FL 32211

AN O

3. Date incorporated or Qualified

3n. 06126Ic1)13|_,a151951310rl

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
_ETI ?6\ 59-1%1468 Not Applicable
Sune, Apl #, elc Suite, Apt. #, elc. i
—l * * P 5. Certificate of Status Desired D $8'75 Additional
22 ;I Fee Requirad
City & Siate City & State 6. Election Campaign Financing $5.00 May B
r;;,] ;] Trust Fund Contribution Added to Feas
2ip Counlry Zip Country 8. This corporation has hiability for intangible tax under s. 199.032.
24 ;ﬂ ;9—] m Florida Statutes Yes []No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent
81 Name
MAHON, HARRY B. 82[ Stest Address (P.O. Box Number is Not Acceptable)
350 EAST ADAMS STREET
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

1. Pursuant 10 the provisans of Sections 617.0502 and 617.1508, Flonda Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am famihar with, and accept the obligatons of, Section §17.0503, Floriga Statutes

SIGNATURE _ I
Signa vr yp i o prnted nane af regesteren agert ana e f anpd Cakke {NOTE Registered Agent signature requisea when reinslating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [T DELETE LATITLE [l thange [T adaition
NAME GRAHAM, EARL 1.2 NAME
sieeraoveess | 8307 EATON AVE 1.3STREET ADDRESS
s P JACKSONVILLE FL 14CITY-ST-2Ip
TIILE D (] DeCETE 21TNLE [ Change L] Addition
HAME BROWN, KEVIN 22 NAME
seerappress | 7029 BERRY AVE 23 STREET ADDRESS
Y- 51-71F JACKSONVILLE FL 2 4TITY-51-2P
TILE 10 [T oetene 31TMLE 1] change [ Addition
NAME DIHEL, TRACEY 32 NAME
sieeranoness | 7149 WENDY CIR i 33 STREET ADDRESS
CITY-S1-2F JACKSONVILLE FL 34.CITY-ST- 2P
L sSD [J etETE A1TMLE [TCrarge (] Addition
NAME BECKLEY, WARREN 4.2 NAME
sireeraporess | 1251 E. LAMANTO AVE. 43 STREET AGDRESS
CITY-ST-2IP JACKSONVILLE FL L4 0ITY-ST-2P
TILE [T orLete 51TIMLE [JChange [ Additian
NAME 52 HAME
STREET ADDHESS £3 STREET ADDRESS
CITY-5T-71F 54 CITY-ST-7IP
TILF [T DELETE £.1 TIILE T change L] Addition
NAME 5.2 NAME
STRFET AUDRESS 5.3 STREET ADDRESS
CITY-SY-7ip 6.4 CITY-51-7P
14. | do harety certify that the infarmatan supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the

inforrnation incheated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
lam an officer or director of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 1311 changod, or an an attachment with an address.

1-6-97 (o) 725-&94Y

SIGNATURE: &Zuné A’N&_vgn 0R PRINTED NAME OF SIGNING 6;2;&%;&;%&; : D . ke l

Dale Daylime Frone 10006432

CR2E037 (9/96)



