FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # N25650 (5)
THE CHURCH OF OUR LORD AND SAVIOUR JESUS CHRIST,

Sacretay of S Secretary of State

e O

11. Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statutes, the above-named corporation submils this stalemeni for lhe; pUrpose of changing ie reP
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as ragls
agenl. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address
8442 NEW KINGS ROAD 8442 NEW KINGS ROAD
JACKSONVILLE FL 3218 JACKSONVILLE FL 322182618
3. Date Incorporated or Qualified | 3a. Data of Last Report
11996
2. Principal Place of Business 2a. Mailing Address 4. FE Number - Applied For
[21] 26] 5797 Not Applicable
de, Apl. #, elc. ite, Apt. #, N

m Sute, APL # elc Suite, Apt. #, eto 6. Corifloate of Staus Desiog [ #0875 Aditonal
22 ;l Fee Regquired

City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;;I Trust Fund Contribution Added o Fees

Zip Country Zip Country 8. This corporation has liability for Intanglble tax under s. 169.032,
(24] 25 25] [30] Florlda Statutes ] ves Ne

9. Name and Address of Current Rogistered Agsnt 10, Name and Address of New Reglatered Agent
81| Name

HOGERS. DOWLING 82| Street Address (P.O. Box Number is Not Acceptable)

3847 VICTORIA LANDING DR N

JACKSONVILLE FL 32208 8

84| City FL 86| Zip Code
Isterad

tered

i am an officer or director ghghe corporation or the recgiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or 13 il chagetad, or on arfathchme H agaress.

SIGNATURL Stgnature typed o printed name of zegislarad agent and Utk H applicabla {NOTE Registared Agant signature rerdrad whérn reinsteling] DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD I DeLETE 1.1 TITLE |J Change ] Addition
HAME GIBSON, JOHN ACE SR. 12 NAME

swect aooss | 5918 JOHN FKENNEDY DR.N 1.3 STREET ADDRESS

CITY -§1-2P JACKSONVILLE FL 14 CITY-ST-2P

e vD ] Detere 2.1 TILE (] Change 1 Addition
HAME ROGERS DOWLING 22 NAME

street aporess | 3947 VICTORIA LANDIND DR NORTH 2.3 STREET ADDRESS

CITY-ST-2IF JACKSONVILLE FL 2.4 CITY -5T-2P

T SD ] DELETE 31 TILE L] Change I Addilion
NAME BOWERS, ROSE 32 NAME

seer annarss | 4616 S, LINCREST DRIVE 23 STREET ADDRESS

CIFY- ST 2P JACKSONVILLE FL 34, CiTY -5T-2P

TITLE 10 T oELETE 43 TIE [Jchange [ Addition
NAME GIBSON, BARBARA J. 4.2 NAME

staeet anoaess | 5918 JOHN F.KENNEDY DRN 43 STREET ADDRESS

CITY-51-2p JACKSONVILLE FL 44 BIV-51-2F

TITLE [J DELETE 5.1TIILE [) Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§1-2ip 54 CITY-ST-2P

TILE T DELETE 61TIE [J Change  [J Addition
NAME 5.2 NAME

STREFT ADDRESS 5.3 STREET ADDRESS

CIry-§1-2 gaCTY.ST-20 |

14. | do hereby cerlify that the information supplied with this fling does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the

information indicated on this annual report of sugplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

SIGNATURE: éi‘v}/ AR RS el ﬁ}ﬂ_” 4/ 30 / 97 G- Tt 7572

it SR p— by

e ke ame A &

FLORIDA DEPARTMENT OF STATE M ay 1 3 1 9 9 7 8 O O am

CR2EQ37 (9/96)



