FILE NOW: FILING FEE IS $61.25

FILED

1999

DIVISION OF CORPORATIONS

nggg&g;gN FLORID::ii::i:M:::ﬂ c:F STATE A r 0 8, 1 999 8 . 00 am
ANNUAL REPORT Secrstary of Stato ecretary of State

04-08-1999 90090 022 ****70.00

DOCUMENT # N32500

1. Corporation Name N - .
PROMISED LAND OF JACKSONVILLE, ING.

ViR

.

Mailing Address
7525 SHARBETH DR. §

Principal Place of Business

7776 MORSE AVENUE
JACKSONVILLE FL 32244
us

JACKSONVILLE FL 32210

O G

2. Principal Place of Business 2a.” Mailing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such change was

SIGNATURE
]

21] 28] 05/25/1989
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 4. FEI Number Applied For
El - - =] - e - - 1 - 59-3311955 - - Not Applicable
City & State City & State iti
—I y 4 5. Certifcate of Status Desired w 58'75 Adq|1|onal
23 28 Fee Required
. Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
24 [2s] |26] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reqlsterad Agent 10. Name and Address of New Reglstered Agsant
81| Name
WwOOoDY, DAVID P 33| Strest Address (P.O. Box Number is Not Accaptable)
7525 SHARBETH DRIVE SOUTH s
JACKSONVILLE FL 32210 ?
84| City FL 85 I Zip Code
1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Ignature, typed or printed name of registered agent and ttie if applicable. {NOTE: Registerad Agent slgnature requirad when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TMe PD {7 DELETE 14 TMLE [CJChange [} Addition
e WOODY, DAVID P 2N

STREET ADDRESS| 7525 SHARBETH DRIVE SOUTH +3STREET ADDRESS

crv-stze | JACKSONVILLE FL 32210 14CITY-5T-2P

TME VD [J DELETE 21TME [ClChangs  [JAddition
NAME | BOEHM, SUE 22NANE

sTReeT ApDResS| 7045 HYDE GROVE AVENUE 23 STREET ADORESS
CITY-ST-ZP JACKSONVILLE FL 32210 - ) T "N zacmy.sT-BP ) C

TITLE STD [ DELETE 33 TILE [ClChange  [] Addition
NAME W0O0DY, SHARON 32 NAME

sTreeraDoRESS| 7525 SHARBETH DRIVE S. 33 STREET ADDRESS

omv-st-ze | JACKSONVIRLE FL 34.C7Y-ST-2P

THE [} DELETE 41TITLE [CIChange [ Addition
NAME 4.2 NAME ’

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TME ] DELETE 5.1 TILE {“JChange [ Addition
NAME 52 NAME

STREET ADDRESS, 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TMLE [] DELETE 61 TME [JChange [ Addition
NAME L 52 NAME

STREET mongss . 63 STREET ADDRESS

T BACTY-ST-2P

13, | hereby certify that the infarmationgsuppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report oy
officer or director of the corpol
Block 12 or Block 13 if chapde

SIGNATURE:

pplemental annual re:
or the receiver or t
or on an attachment

tee empowered to
h an address, with

4 LY
PRINTED

S/GNATURE AND TYPED OR NAN

2. REQUIRED

F SIGNING OFFICER OR DIRECTOR

port is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in

§;

CRZE037-{11/98) . — -

32797 Q)75



