FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am

CORPORATION Sandea B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # N25650 (5)

1. Corporation Na

'l;l-hll% CHURCH OF OUR LORD AND SAVIOUR JESUS CHRIST,

RN AR

Principal Place of Businass Mailtng Address
8442 HEW KINGS ROAD 6442 NEW KINGS ROAD 3. Dale Incarporated or Qualiied
JACKSONVILLE FL 32213 JACKSONVILLE FL 32219 m‘m
4, fEl Number Applied For
59'3015797 Not Applicable
. Principal Place of Business 2a. Mailing Address
pa ne 6. Certificate of Status Deslred ] $8.75 Addtional
21] 2 Foe Roquired
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 8. Election Campaign Financing %$5.00 May Be
"EI 27 Trust Fund Contribution J Added io Fees
City & State City & State 7. Is this nonprofit corporation & homeowners pesociation?
@ ;] 3 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiele
E ;;I _zﬂ 30 Personal Property Tax due June 30. D Yos No
#. Name and Address of Current Registersd Agent 10. Name and Address of New Reglatered Agent
8] Name
mns' DOWLNG 82] Street Address (P.O. Box Number is Not Acceplable)
3047 VICTORIA LANDING DR N
JACKSONVILLE FL 32208 &
B4| Cily FL ns] Zip Code

11. Pursuant lo 1he provisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purﬁose of changing its reglstered
office or registerad agent, or both, in the State of Florida. Such cnanggowas authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE 5

gnaiure. typed o printed nama of regsterad sgenl and tite H applicabile {NOTE: Ragistered Apen! wgnalne required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD [ J DELETE 1ATILE [Tchange [ Addition
NAME GIBSON, JOHN ACE SR. 1.2 NAME
smeeraporess | 5918 JOHN FKENNEDY DRN 1.3 $TREET ADDRESS
CITY-ST- 2P JACKSONWILLE FL 14 CITY-5T- 29
me VD T oeLeTe 21TME " change  T_J Addition
NAME ROGERS DOWLING 2.2 NAME
steer apoess | 3647 VICTORIA LANDIND DR NORTH 2.3 STREET ADDRESS
CITY-ST. 2P JACKSONVILLE FL 2.4 5ITY-ST- 2P
e 5D T DEceTE 31T [ Change™ L Addition
NAME BOWERS, ROSE 3.2 NAME
seeTapoiess | 4515 8. UNCREST DRIVE 3.3 STREET ADDRESS
oTY-S1-29 JACKSONVILLE FL 34.CTY-51-2P
TLE 1] T DELETE 1 TTLE [ change [T Addition
RAME GIBSON, BARBARA J. 1 2KAME
steeeTaporess | 5918 JOHN F.KENNEDY DR.N 43 5TREET ADDRESS
CITY-51-2P JACKSONVILLE FL 44 CITY-ST-2P
TmE ) peLere 51 TMLE " Crange T Addition
HAME 5.2 NAME
STREETADDRESS |~ 5.3 STREET ADDRESS
CITY-ST-2P 5ACITY-ST-2P
ED TTofLET 61 TlLE LT Changs L] Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 84 CITY-8T-2

14. | hereby certity that the information supplied with this fikng does not qualily for the exemﬁtion stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o direcior of the corpopption of tho receiver of tru ﬁ pmpowered to executa this reporl as required by Chapter 617, Fiorida Statutes; and that my hame appears in

Block 12 or Block 13 if chal adadress.

SIGNATURE: _, Lidsirc: SfR3-95

-—
E G OFFICER OR DINECTOR Dato Daytime Prhone # pong ey

CR2E037 (1097)



