I NONPROFIT ps. ‘ & s FLORIDA DEPARTMENT OF STATE
COR PORAﬂgN “£8 \i Sandra B. Mortham
ANNUAL REPORT

FILE NOW: FIEING FEE 1S $61.25

Sagretary of State
DIVISION GF CORPORATIONS

1996
DQCUMENT #  N33017 (7)

SOUTH JACKSONVILLE BAPTIST GHURCH, INC.

TR TRIR R

Principal Place of Business Maibng Address

1824 DEAN ROAD 1624 DEAN ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/28/1989 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 59'2959010 Nat Applicabie
W . i ¥ etc. it
Suite, Apt. #, etc Suite, Apt. #, ete 5. Gertifcate of Status Desred 0 $8.75 Additional
22 m Fee Required
City & State City & State 6. Blaction Campaign Financing 0 $5.00 May Be
3;] —El Trust Fund Contribution Added to Fees
Zip Country op Country B. This carporation has liability for intangible tax under s. 199.032,
[24] [25] EX a0] Florida Statutes O Yes i“ﬂ
9. Name and Address of Current Reglstsred Agent 10. Name and Address of New Reglstered Agent
B1| Name
ALLEN, DANIEL M 82| Stoct Addiess (P.O. Box Number is Not Acceptable)
1824 DEAN ROAD
JACKSONVILLE FL 32216 8
84| City FL las Zip Code

F1. Pursuant to the peovisions of fSecliops 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered office

or registered aggny, or both, In the Stale of Flarida. Such change was_authorized by the corporation’s board of directors. | hereby accept the appaintment as registared agent. I am

farmifiar with, an q::cept ihe §bligations of, Sectig 8140503, Fieada sxal
¢ V /("a . ) /
SIGNATURE _ a2 - At Y A A
Sigasture. yped or prifited name cf ragistered ageniatt fiw 1 applcatle: (MOTE" Heguiterad Agent shyeat e ruuined whan rewnglaty’

DATE _—
s}
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIHEC] GRS IN 12 g
TILE DP [DELETE 11TILE [JChange [ Addition | =
NAME ALLEN, DANIEL M. 1.2 NAME N
stweeTanoress | 7207 SANDY BLUFF DR. 1.3 STREET ADDRESS a
CITy-ST-2IF JACKSONVILLE FL 14CAY-51-2P &
TILE (1) [CJDELETE 21 TILE [Jchange [ Addilion | O
NAME HEATON, J. B. 2.2 KAME
saeeraooress | 2935 RONALD LANE 23 STREET ADDATSS
CITY-ST-2IP JACKSONVILLE FL 2 4CITY-ST-2P
TITLE D [C]DELETE 31 HILE [change [ Addition
NAME MCENTEE, LARRY 32 NAME
staeer aooress | 4009 BENDER RD 3 STREET ADDRESS
CITY-ST-21P JACKSONMILLE FL 34 CHY-ST.2P
TILE D [_1DELETE 41TTLE [cChange [ Addition
NAME RIX, DALE 42 NAME
stheeraoonss | 32520 BOWDEN CIR., EAST 43 STREET ADORESS
Ty-§1- 2P JACKSONVILLE FL a40NTY-ST-2P
TITLE [JDELETE S1TINLE [QChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP §4CITY-ST-4P
TILE [)DELETE 61TIILE CJChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S5T-2IP 6.4 CITY-ST.7IP
4. | do hereby certify that the informalion suppligd With this filing is voluntarily furnished and does not quality for the exernption stated in Section 119 07(3)k), Florida Statutes. | further
certify that the information indi¢ded on this Annud report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or or of the £orporgtion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bloc change, or gh an attachment with an address ‘/
¢ .,
7 - =
SIGNATURE: (NN 7279 : 12/ 7€ (7" v) 72¢-¢ 572
“SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER OR BTRECTOR T T 7 Ga . Traytime Pnoce #




