FILE NOW: FILING FEE IS $61.25 FILED o
NONPROFIT 2

AR FLORIDA DEPARTMENT OF STATE
Jan 27 1998 8:00am

ANNUAL REPORT Secratary of State

1998 . DNVISON OF CORPORATIONS Secretary of State
DOCUMENT # N21079 (1)

1. Corporalion Name

SILVER GLYN BAPTIST CHURCH, INC.

(N

QT

Principal Place of Business Mailing-kgdfess
115 ARLINGTON ROAD NORTH 115 ARLINGTON ROAD NORTH 3 Dote Incoroorated or Cualifiod —
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 06, 105/1987
3. FEfNumber T Thpplied For
) 59-1091468 B Not Applicatle
2. Principal Place of Business 2a3. Mailing Addrass 5. Certificate of Status Desired 0o ;353:_775”7&@@0“3]
FZTI 26 ) . . - Fee Required
Suite, Apl. #, etc. Suite, APL #, etc. 6. Election Campaign Financing o $5i_00 May Be
_2;{ ;’ N Trust Fund Contributian _ Added to Fees. ___
City & State City & State 7. Is this nonprofit corporation a homeowners asscoiation?
23] 28] . Clves ANo . .
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
f24] [25] |29] |30] Personal Property Tax due Juna 30, . [ 1Yes _PINo
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent .
81] Nama
MAHON, HARRY B. 82| Strest Address (P.O. Box Number s Not Acceptable)
350 EAST ADAMS STREET s o - B N N SR RS VYRS § Lalehal B
JACKSCNVILLE FL 32202 8
_ - . = - e o ot LTS hal &kl Y
84] City FL. '85 2ip Code

1. Pursuant 16 the provisions of Sections 6170502 and 617.1508, Florida Siatules, the above-named corporation submits this stalement for the purpose of changing its registered
affice ar ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appainiment as registered
agent. | am famillar with, and accept the obligafions of, Section 617.0503, Florida Statutes.

SIGNATURE . e P :
Signature, typed oc prited name of registered agent and title i applicabla. (NOTE: Ragistared Agant signalure requirad whon rainstating) ’I\?

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANG o -
TME PD 1A bELETE 1.1TLE [l >] [T Change LA Addition g
NAME GRAHAM, EARL 12 NAME BROws~ KEVIN ~
sTREET abpaess | 8307 EATON AVE LasTeeT oopess |70 BERRY AVE L%
oY -ST- 2P JACKSONVILLE FL . nom-st-zp | TACKSoNVILLE FL L R -
e vD [ DELETE 21TLE v D [T change [ agdition |©O
NAME BROWN, KEVIN 22NAME wiLLis NoRMAN :
sTeer aopress | 7029 BERRY AVE zasmErmmess | 1 THS HOWY OAIK LAKE RD. \Jf
oiTY-5t- ¢ JACKSONVILLE FL ) paom-st-zr | ST ACLSONVILLE  FL. e
TITLE 1) [l pELETE 3.1 TILE [T ohange ] Addition
NAME DHEL, TRACEY 32NAME
strecT apoaess | 7149 WENDY CIR 3.3 STREET ADDRESS
Ty -57-2P JACKSONVILLE FL L 34, GITY-ST- 2P o S
THLE Sb [T DELETE 41TME [ I Change L] addition
NAME BECKLEY, WARREN 4,2 NAME
streeT aooaess | 1251 E. LAMANTO AVE. 4.3 STREET ADDRESS
oY -5T-21P JACKSONVILLE FL ~ 44 CITY-ST- 7P e . e ten e pro
TITLE ] peLETE 8.1 TILE Lf Change [T Addition

21 wame 5.2 NAME

=" | STREET ADDRESS 5.3 STREET ADDRESS

= i cmr-st-ze 5.4 CIYY-5T-2ZIP . o e b g e

.| mmE L[] DELETE 6.1 TMLE L) Change [ 1 Agdiion

- NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ) 6.4 GITY-ST- 2P . . .
14. | hereby cerﬁtfg. that the information supplied with this fling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statuies, | further cariify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that I am an
officer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on an attachment with an addraess.
SIGNATURE: . 1n7/98  (qoqYms-equy
Data Daytima Phoneg # QOOSIAT




