FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N38805 04-25-2008 90113 014 ****61.25

1. Entity Name

JACKSONVILLE CHURCH CF CHRIST, INC,

Principal Place of Businass Mailing Address 1 B 3

6118 BOWDEN ROAD 6113 BOWDEN ROAD 400 8 1

JACKSONVILLE, FL 32216 US JACKSONVILLE, FL 32216 US ]

: S ‘ 03272008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE yR=Trp— FoniedFor
. 59-3017790 Not Applicable

5. Cerlificate of Status Desired O l§989. ;ssm':f:ci’u""al

6. Name and Address of Current Registered Agent

LINDELL, MICHAEL J T ' e BTV T
12276 SAN JOSE BLVD. DO NOT WRlTE‘
SUITE 126 , .
JACKSONVILLE, FL 32223 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE =
Signature, typad o printed name O! registerad agaent and title il applicabla. (NOTE: ReQisterad Ageni signature requirad whan reinstating) DATE
Filing Feo is $51.25 9. Election Campaign Financing $5.00 may e
Due by May 1, 2008 Trust Fund Contribution. 00  Added o Fees

10. QFFICERS AND DIRECTORS

TITLE [

NAME PULLEN, DOUGLAS L

STREET ADDRESS | 1433 WINDSGR PLACE Co R
orr-s-2F | JACKSONVILLE, FL 32205 -

TILE B S’ e L : . :
RAME HFFeE PR Hum,ﬂ)wir;} szf;hy : oo

ciry- St-21p JACKSONVILLE, FL 32216 il Bponi dlfe ;s £ 3;22/(4. .V . s . ;
TE D ' . 4
NAME_ | HENDERSON, RANDALH__

STREET ADDRESS | 2670 ST. JOHNS NIT7G . - ; -
Civy-5T-2Ip JAZ:KSONVILLE. ?E'EEI;JZC:S ' DO NOTWRITE ’

AN

e

TITLE vC . ; .
NAME PERRY, KEN IN THIS SPACE
STREET ADDRESS | 6118 BOWDEN RCAD ) E : Lo
Ciry-s7-2p JACKSONVILLE, FL 32216

L';:E g D SanT1a G0, BEanvarhrao 4. ., A ) :
STRGET ADDRESS |-G T TOSMANE-S “"°°__‘"°4'- TRACE D2 §- : S
owv-si-zp | JACKSONVILLE, FL 32250 \J AX, FL IM2Y 4 .

TIME . . - S
STREET ADORESS . ' _
CITY-51-2IP N o R R

12, | hereby cenily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on tnis report or supplemental 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 tha corporation or the receiyar or trustese empowared o EW‘WS repert as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Blogk 11 if

changed, or on an atiachme, th an addraess, with all gher li powgredl. i ?p ?

SIGNATURE:

TYPED OR PRINTED NAME OF E)GNING OFFICER OR DIRECTOR




