FILE NOW: FILING FEE IS $61.25

NONPROFIT ;‘6% FLORIDA DEPARTMENT OF STATE
CORPORATION % " " ; Sandra B. Mortham
ANNUAL REPORT ey -’ Secrelary of State
1996 e.,& DIVISION OF CORPORATIONS

DOCUMENT # N3436 (8)

1. Corporation Name

THE CHURCH AT JACKSONVILLE, INC.

AR IR ER O

Principal Place of Business Mailing Address
1216 LASALLE 5T, 1216 LASALLE ST.
JACKSONYILLE FL 32207 JACKSONVILLE FL 32207
s us 3. Date Incorporated or Qualified Ja. Date of Last Report
09/21/1089 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
FI EE] 59‘2915889 Not Applicable
Sulle, Apl. #, elc. . Sute Ant. 4, etc. 5. Gertificate of Status Desired ) $8.75 aadtionay
22 27] Fee Required
City & State __. (City & State 6. Elsction Campaign Financing $5.00 May Be
|23] 28| Trust Fund Goniribution O Added to Foes
Zip Country | &n | Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 30 Florida Statules 0 ves [INo
9. Name and Address of Current Registered Agent 10. Nama end Address of New Reglstered Agent
81! Nare
LEE: BRUCE B2| Strest Address {P.O. Box Number is Not Acceptable)
1216 LASALLE ST.
JACKSONWVILLE FL 32207 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered office
or registered agent, or both, in te State of Florida, Such chan%e was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the oblgations of, Section 617.0503, Fiorida Statutes.

SIGNATURE ____ . __ I . - .
Sigrature, typed or prited namo of registered agent and tite 1 appicatle {NOF- Registered Agent signature regu red when reinstating DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRLCTORS IN 12
TITLE PD [CIDELETE 11TILE [Change [T Addition
NAME LEE, BRUCE D. 12 NAME
stacer acress | 1218 LA SALLE ST. 13 STREE! ADDRESS
GITY-S1-2IP JACKSONWVILLE FL 1ACITY-SI-2F
TIME v (3 DELETE 21TILE Ghange [T Addition
NAME JERRY L. HAYES 22 NAME Crare N, Auserd
streer aporess | RT 4 CHARLOTTE DR #414 2asweeraoveess | 2 428 N Uiver R4,
CATY-ST-21P CALLAHAN FL 2. 4CITY-5T-7P Jadesansfle FL 3224
TALE [ [CJDELETE a1 TMLE [IChange 7] Addition
NAME AUSTIN. LAURA W 32 NAME ’
STREET ADDRESS 5475 N RIVER DR 3.3 STREET ADDRESS
CITY - 5T-2P JACKSONVILLE FL 34, CITY- §T-7IF
THILE T [J0eLeTE a1 TILF Olchange [ Addition
NAME DAWN L. WASHER 42 NAME
sreer ADoRess | 5531 GROVE AVE. 4.3 5TREET ADDAESS
CITY-5T-2IP JACKSONVILLE FL 440TY-S5T-2P
TNE D (M DELETE $1TM1LE D (Rl Change ™[] Addilian
NAME THOMAS H. JEFFERIES 52 AME Johe FTnecnm
sReeTapoRiss | 5019 GLADE HILL ST. sastReer aDess | 731 14T ST 5. 4 34
CTY-ST-2ip JACKSONVILLE FL 5.4 CITY-ST-2IP Tas Bk, FL 32250
TITLE D [l DELETE 6. TITLE D Wlchange [ Addition
NAME BETTY J. GOGARTY 6.2 NANE M. Dange. ™"
sTReeTa0DRESS | 1740 FLAGLER AVE. 535TREET ADOREss | 3148 @mt e
CITY - ST-20P JACKSONWVILLE FL 54CITY-S7- 2P Yau, FL 222N

14. | do heraby certify that the information supplisd with s fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)K), Florida Statutes. t further
certify that the informatian indicated on this annual repcrt 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 or director of the corporatior or the receiver ar trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Bloclj,.l-s if changﬁ or on an a‘tachment with an address.

s

SIGNATURE: _/cStec | o ffeafu (P sevs

SIGNATURE AND TYPED BR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR N Baytvie Phone ¥

ﬂru{ & j). ) a2y a"

CR2EQ37 (12/95)




