FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. M
Secretary of St
DIVISION OF CORPO

ANNUAL REPCRT

1997

ons Secretary of State

DOCUMENT # N3229 (8)

1. Corporabion Namg

ATLANTIC HIGHLAND (INLAND) BAPTIST CHURCH, INC.

N AR TR

Frincipal Place of Business Mailing Address
i
SMITCHELL WOODLIEF SMITCHELL WODODLIEF
903 E. MONROE ST.. STE. 1000 500 £, MONROE ST., STE, 1000
JACK LLE FL 32202 JACK ILLE FL 322022838 3. Date incorporated of Qualified 3a. Dats of Last Report
05/15/1989
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 26 59-2052440 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. . $8.75 additional
E;] ;] 5. Certificate of Status Desired O Feo Reduired
City & Srate City & State 6. Election Campaign Finanging $5.00 May Be
2—3| 28 Trust Fund Contribution Added to Fees
Zip | Country Zip Cauntry 8. This corporation has fiabliity for intangible tax under s. 199.032,
24 25 [20] 30] Florida Statutes Oves [No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name ‘
WOODLIEF, MTCHELL 82| Stroet Address (P.O. Bax Number is Not Acceptable
%WOODLIEF, RUSH, SMITH & RICHARDSON
503 E. MONROE ST., STE. 1000 8
JACKSONVILLE FL 32202 &l Ty FL 351 7 Code

11. Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits 1his statament for the purpose of changing its registered
office or regislered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment ae registered
agent. | am familiar wilh, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigrature, typad o ponted nare ol regutored agent ang ttle £ appicable {NOTE" Registerad Agent signaturs requirad whan rainslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt DP [ pecETE 11 TITLE [T €range ™ L] Addition
NAME DEAN, RALPH 1.2 NAME
steee1 Aooness | 11514 PELHAM COURT 1.3 STREET ADDRESS
cny-si-ze | JACKSONVILLE FL 14CINY-ST-29
TILE D [T oeLETe 21TIlLE [Tchange [T Acdiion
NAME WILSON, PAT 2.2 NAME
steeer aooeess | 1649 RIVERVIEW DR 23 STREET ADDRESS
cry-st-ze | JAGKSONVILLE FL 2 4CIV-5T- 2P
TiTLE D LT DELETE 3VTLE : [T change 1] Addition
NAME SANDERS, ALICE 32 NAME '
srreet aporess | 451 MALCROSS AVE 33 STREET ADDRESS
orr-si-o0 | JACKSONVILLE FL 34.CIV-S§T-2
TRE T 1 oecene &1 TITLE (I changs — ] Addition
NAME BOLSER, KATHERINE L. 4.2 NAME
stheer aoDaess | 13178 MT. PLEASENT RD 4.3 STREET ADDRESS
orv-sr-oe | JACKSONVILLE FL 32225 44 CV-ST-2IF
nMLE T oELETE 51TITLE LF Change L1 Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-5T- 2P
e [ DELETE 61TIILE [T Crangs ] Adation
HAME 6.2 NAME
STHEE? ADDRESS 63 STREET ADDRESS
CITY-51- 1P 6.4 CITY-ST- 2P
14. | do heroby certfy that the information supplied with this filing does not qualify far the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

imformatien indicated on this annual report ar supplemental annual report is true and atcurate and that my signature shall have the sama legal effect as It made under cath; that
1 am an officer or director of the corporation or the receiver of trustee empowered 1o execute this report as required by,Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blog 13}# changed. o on an attachment wijh an acl ‘
e Hvlar  Ds15595

A
SIGNATURE: /U

AN ANRE A, | i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Oate Daytirne PMMM‘1”

i

ngggigﬁgr\] f{! ’ 3 FLORIDA DEPARTMENT OF STATE Feb 2 6 1 99 7 8 O O am

CR2E037 (9/96)



