FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N42829

1. Corporation Nama

FLORIDA BAPTIST FINANCIAL SERVICES, INC.

Mailing Address

1320 HENDRICKS AVE
JARCKSONVILLE FL 32207

Principal Place of Business

1320 HENDRICKS AVE
JACKSONVILLE FL 32267

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90013 014 ****70.00

0004782

VWY CEWGRTA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 04/04/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far
[22] 7l o | 590696288 . | [NotApplicatle |
City & State City & State ] . $8.75 aaditicnal
El 2_8} 5. Certifcate of Status Desived Eﬂ/ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
—;ﬂ !2_51 ;l l;l Trust Fund Coentribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narne
BOHDERS. GEORGE R. 82| Street Address (P.O. Box Number is Not Acceptable)
1320 HENDRICKS AVE. =
JACKSONVILLE FL 32207
84| City ' FL 85} Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

]

Signalure, typed or printed nama of fegwstored agent and tbe Il applicable. NOTE: Reg "Agant. sig requisd when ] BATE o
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
e D [ DELETE 11TmE DiChange  ClAddtion | =
NAME ANDERSON, LINDA H. 1.2 NAME 5
streeT ADoRess] 9526 WATERFORD RD 13 STREET ADDRESS o
emv-st-ze | JAX FL 14 CITY-ST-ZP &
TME D [ DELETE 21 TMLE [dChange  []Addiion | O
NAME BROOME, C. RICHARD 22NANE
swreeT aooress| 4714 GEMINI DRIVE NORTH 23 STREET ADDRESS
cmrv-st-zp | JACKSONVILLE FL 32217 2.40MY-57-2P
uts D [ DELETE 3ATME OChangs ] Addition
NAME COUEY, NED R. 32 NAME
sTreetT ADORESS| 112 OVERVIEW DRIVE 3.3 STREET ADDRESS
GITY-ST-ZP CRESTVIEW FL 34, CITY-ST-2ZP
TME EDT (J DELETE 41TME . {JChange [ Addition
NAME BORDERS, GEORGE R. 4.INAME
streeT anpress| 10010 BELLE RIVE BLVD #607 43 STREET ADDRESS -
arv-stze | JACKSONVILLE FL 32256 44 CITY-ST-2P
TMLE D [ DELETE 54TME [JChange [ Addition
NAME JACKSON, JAMES F. S2NAME
sTreeTaooRess| 1536 BREAKERS WEST BLVD 53 STREET ADDRESS
CITY-ST-ZIP WEST PALM BEACH FL 54CiY-ST-2P
TITLE J DELETE §4TIME [JChange [ Addition
NAME 62 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-5T-2P 7 64 CITY-ST-ZP

14. T hereby certify that the information supplied
indicated on this annual repart or supplemeptal
officer or director of the corporation or the ¥

ith all pfher like empowered.

HARED

i§ filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
nual report is grue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(904) 346-0325

L 25 7Y

Deytime Phono #



