FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION FLORIDA DEPARTMENT OF STATE Apr 23 1998 8:00am
NNU PORT Secratary of State
g 1A$;§ DIVISION OF CORPORATIONS Secretal'y Of State

POCUMENT # N32296 (8)

ATLANTIC HIGHLAND (INLAND} BAPTIST CHURCH, INC.

RGN

. Date Incorporated or Qualified

Maiting Address
SMITCHELL WOODLIEF 3

Principal Place of Businoss

SMITCHELL WOODLIEF

503 E. MONROE S7.. STE. 1000 503 E. MONROE ST.. STE. 1000
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 05/15/1989
4. FE) Number Applied For
59-2052440 Not Applicable
2. Principal Place of Business 24. Mailing Address 5. Cortificale of Status Desirad D 33_75 Additional
W 26 Fee Required
Suite, Apl. #, etc Suite, Apt. #, etc 6. Election Campaign Financing $5.00 may Bo
22 m Trust Fund Contribution Added o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 20 Oves nNe
Zp Country Zip Country 8. This corporation owes of has paid the current year intangible
24 ;I ;ﬂ] ;I Parsonal Property Tax due June 30. Oves [Ire
9. Nama and Addreas of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
WOOMEF, MITCHELL 82| Streat Address {P.O. Box Number is Not Acceptable)
%BWOODLIEF, RUSH, SMITH & RICHARDSON
§03 E. MONROE ST., STE. 1000 63
JACKSONVILLE FL 32202 84| Ciy FL Ias Zip Codo
11. Pursuant to the provisions of Soctions 617 0502 angd 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regsterad
agenl. ) am familiar with, and accepl tho obligations of, Section 617.0503, Florida Statutes.

SIGNATU

Biock 12 or Block 13 if changed,

RE: ﬂZ&L

e e N ey o

SIGNATURE __ . .. .
Signature typed o printocd name of regrsiared agont and title i appiicabie {NQTE Registerad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DP [T DELETE 11TITLE I Change [ Addition
HAME DEAN, RALPH 12 NAME
staeey appeess | 11514 PELHAM COURY 1.3 STREET ADDRESS
Y- S1-2P JACKSONVILLE FL 14 CITY-ST-2
TLE 4] [JoEceTe 21 TILE [ change [ Addition
HAME WILSON, PAT 2.2 NAME
streeTaconess | 1648 RIVERVIEW DR 23 STREET ADDRESS
CITY-5T-2IF JACKSONVILLE FL 2.4 CITY-ST-2IP
TILE D [ DeLETE 3 TITE [J Ghange ] Addition
HAME SANDERS, ALICE 32NAME
sreetaooress | 451 MALCROSS AVE 33 SIREET ADDRESS
CITe-S1-21P JACKSONVILLE FL 34.00TY-ST-2P
T 1 T DELETE 41TITLE [JChange 1 Addition
NAME BOLSER, KATHERINE L. 4.7 NAME
sweeranoress | 13178 MT. PLEASENT RD 4.3 STREET ADDRESS
civ-s1-2p JACKSONVILLE FL 32225 44 CITY-S1- 2P
TITLE [T peLeTe 51TIILE LU Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CTY-ST-2P
MILE T DELETE 6.1 TITLE [JChange L] Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§1-2P B4 CITY-51- 2P
14. | heraby certify Ihat the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemontal annual report is true and accurata and thal my signature shall hava the same legal effect as it made under oath: that | am an
officer or drecior of the corperation or tho receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in
r on an attachment with an address.

CRREQ37 (10/97)



