FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am§ —
CORPORATION Katherine Harris ==
2 AL REPORT Socrotary of Sate Secretary of State
1999 o DIVISION OF CORPORATIONS 05-06-1999 90149 045 ****70.00
CUMENT # N35494 -
% CITY BAPTIST CHURCH INCORPORATED ‘ — R
sl Plale of Busingss Mailing Address
- WOFFORD AVE. 1627 WOFFORD AVE. ==
S (TR
- Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
) 28] 12/04/1989 _
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For =
22] 27] 59-1836633 Not Apglicable =
E\ City & State E City & State 5. Certifcate of Status Desired i~ $8F.a7esReA:L:i-t::ina| %
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be -
;I E;| ;g—l E{FI Trust Fund Contribution o Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
STANECKER, BETTY J 82| Street Address (P.O. Box Number is Not Accaptable)
1827 WOFFORD AVE. = :
JACKSONVILLE FL- 32218 :
_,—\ /’) A 84| City FL !as[ Zip Code éj'
T. Pursuant to e proviflons of Settions 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or reglgts = . % inthd State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered £
agent. | ary foffiiliar ith,'_and -; e ection 617.0503, Florida Statutes. li i
SIGNATURE AT 17 X oA/ _ _ n¥/21/79 R I
ed aP pnigodie of fagistared agen able. (NOTE: Registered Agent signature required when reinstating) JoatE 7 0o =:v
12. Ul QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g’:
TME D - [ DELETE 14TMLE OCrange [ Addilon | =
NAME HANVEY, ED 1.2NAME .|
sTReeT aDDRESs | 8847 RICARDO 1.3 STREET ADDRESS g
arv-stzp | JACKSONVILLE FL 32216 14 CITY-ST-ZP 2
TME PD ] DELETE 21TME Clchange  []Addtion | O !
NAME STALNECKER, BETTY J 22NAME '
streeTaporessy 1627 WOFFORD AVE. 2.3 $YREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 2.4CITY-ST-ZP
TME STD [ DELETE 34 TILE CicChange [ Addition
NAME STEED, PATRICIA A 32 NAME
sTreeTApoREss| 11467 AVERY DR. 3.3 STREET ADDRESS
orv-srzp | JACKSONVILLE FL 32218 / 34.CITY. ST-2P
TmE D A DELETE 41 TME CJChange [ Addition
NAvE O'HARA, SHARON 4 2NAME
sTReeTADORESS| 1627 WOFFORD AVE. 43 STREET ADDRESS
CITY-57-2P 44 CITY-§T-21P
TILE VD 0 DELETE 54 TIMLE {JChange [ Adition
NAME PARADISE, RHONDA K S2NAME
smeeTaporess| 1627 WOFFORD AVE. 5.3 STREET ADDRESS
orv-stze | JACKSONVILLE FL 32218 / sAciTY.51-28 i
TMLE D A4 DELETE g1 TmE [JCrange [ Addition [
NAME CARTER, BILL B2NAME
sTReeT ADDRESS| 6127 TUSCONY 63 STREET ADDRESS |
orv-stze | JACKSONVILLE FL 32217 —, 84CITY-ST-2P |
‘ ; [

14. 1 hereby certify that the information supplied
indicated on this annuaf regort of sugglerhenta

4 BEOURED  04)a1[99  dping7-243

'
= AT o /A
SIGNATURE: (LA




