FILE NOW: FILING FEE IS $61.25

NONPROFIT Vs e 310
CORPORATION :
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

wi 1%

e X,

e DIVISION GF CORPORATIONS
POCUMENT # N37049 (6)

FLORIDA PROGRESSIVE BAPTIST SEMINARY, INC.

Principal Place of Business

k!) EVERSON STREET
ACKSONVILLE FL 32204-1422

Mailing Address

600 EVERSON STREET
JACKSONVILLE FL 32204-1422

FILED

Mar 26 1997 8:00am

Secretary of State

A

3. Date Incorforatad or Qualified 3n. Date of Last Report

_2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number 1 |Applied For
"ﬂ,_m_ e 26 NOT APPLICABLE Nat Applicable
Suite, Apl #, elc Suite, Apt. #, etc. i
ke, ApL T el ' p 6. Centificate of Status Desired O $8'75 Additional
—2—{\ 27 Fee Required
__ City & Stato City & State 6. Eioction Campaign Financing $5.00 may Be
m —zﬂ Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under . 198.032,
[24] |25] 20 30 Florida Statutas Clves [dno
5. Name and Address of Current Registered Agent 10, Name and Address of New Regisiered Agent
81| Name
HOBWSON. PERRY 82| Street Address (P.O. Box Number is Not Acceptable)
600 EVERSON STREET
JACKSONVILLE FL 32202 83

B4| City

FL 85| Zip Code

agent. | am famibar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE __

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemment for the purpose of changing ils registered
oftice or registered agent, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

Gignarre. typed or prring name of togisiered agent sod tile il applicabla (NOTE' Registered Agent Bignature requirad when reinstating) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICEARS ANMD DIRECTORS IN 12
TILE PD [ peLere 11 TITLE TJchange [T Addition
HAME YOUNG, WILLIE E. 1.2 NAME
siaeer aneeess | 1203 SPEARING 8T. 1.3 STREET ADORESS
arv-si-ne | JACKSONVILLE FL 14 CITY -ST- 2P .
T D [_J DELETE 21 MTLE [T Crange [T Agdition
NAME NORMAN, EDWARD J. 22 NAME
stree ) anoress | 2103 W. 40TH ST, 2.3 STREET ADDRESS
arv-st-zr | JACKSONVILLE FL 2, 4.CITY- §T-2IP
e D [T DELETE 31TILE [T Crange ] Adaition
NAME CARTER, LUELLA B. 32 NAME
stert anoness | 1802 W, 10TH ST. 33 STREET ADDRESS
orr-st-ae | JAGKSONVILLE FL 34 CITY-ST-21P
TLE D L] DELETE 41TILE Jchange [ Addition
NAME DAVIS, GREGORY 4.2 NAME
staeer anceess | 78068 CAXTON CIR. W, 41 STREEY ADDRESS
cav-st-ze | JACKSONVILLE FL 440IY-51-2P
T D [ DELETE 51TTLE [T change L] Aditian
NAM: ROBINSON, PERRY 5.2 NAME
sReer aneess | 5603 SILVERDALE AVE I 5.3 STREET ADDRESS
evv-si-ze | JACKSONVILLE FL 5.4 CITY-ST-2P
TNE TJ OELETE 61 TITE [Tchange T Addition
NAME 5.2 NAME
STREE] ADDRESS .5 STREET ADDRESS
CITY -ST. 2P 64 CITY-51- 2P

appears in Biock 12 or Block 13 if changed, or on an atlachment with an agdress.

SIGNATURE: .

.

14. 1 do herehy cerliy that the information supplied wilh this filing daas not qualify for the exemption $tated in Section 118.07(3)i), Florida Statutes. | lurther ceniify thal the
informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or trustee empowered to execule this repart as required by Chapter 617, Fiorida Statutes; and that my name

-Cc) r! : w;’;’%
BIGNATURE AND TYPEC OR PRINTED

z/ 4 /21

" Oate f Daylina Frons SOO4S27

CR2E037 (9/96)



