2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Sep 10, 2008 08:00 AM
Secretary of State

DOCUMENT #N41900

1. Entity Name

SPRINGFIELD CHRISTIAN CHURCH (DISCIPLES OF
CHRIST) OF JACKSONVILLE, FLORIDA, INC,

Principal Place of Business Mailing Address
25 WEST 9TH ST. 25 WEST 9TH §T.
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
09072008 No Chg-NP CR2ED37 (4/06)
DO N OT WRITE I N TH IS SPAC E 4. FE) Numbar Applied For
59-0931258 Not Applicable

$8.75 Addtonal

5. Certificate ol Status Desired (M| Fes Required

6. Name and Address of Current Reglstered Agent

20 NENLG AVE © DO NOT . WRITE
JACKSONVILLE, FL 32218 IN THIS SPACE

8. The above named entity submits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prnled nama of reQisterad agent and tle  apphcable (NOTE" Aagisiered Agant sgraturs required when reinsianng) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by Septembaer 12, 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TILE o
woe % | HINSON, LINDA
STREET ADORESS | 3842 MARLAND ST 00000359415
ore-5-2P | JACKSONVILLE, FL 32209 08/10/03-80003-~016 61, 25
TILE T
NAME ALEXANDER, FLORENCE

STREET ADDRESS | 669 ALDER STREET
CiTy-sT-21P JACKSONVILLE, FL 32206

TMLE 8
NAME KETIA, ROBERTS

STREET ADDRESS | 1420 MENLO AVE
OrY-sT-2P | JACKSONVILLE, FL 32218 DO NOT WRITE

TILE D 'N THIS SPACE

NAME SIMMONS, LENWOOD
STREETADDRESS | 331 E 10TH STREET
Ciry-s1-ap JACKSONVILLE, FL 32206

TITLE

NAME

STREET ADORESS
CITY-§i- 2P

TILE

NAME

STREET ADDRESS
CIry-sr-21p

12. ! hereby certify that the information supplied wilh this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is Irue and accurate and that my signatura shall have tha same lagal effect as if made under oath; that | am an officer or director
of the Garporation or the receiver or lrustea empowered 10 execula this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

- P
SIGNATURE: _._,‘,_Q_% Yol 0¥ F0y-35 & /211
SIGNATURE AND TYPED QR FRINTED NAME OF SIUNING OFFICER OR OIRECTOR Dats Daytima Prane #




