FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT % ;.-: H}h FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 7 8 O O am

- CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary ()f State

1997 DIVISION OF CORPORATIONS

POCUMENT # N43252 (8)

Corporation Name

BETHESDA BAPTIST CHURCH OF JACKSONVILLE INC.

-

Principal Place of Businass Mailing Address
422 LURAY 8T 422 LURAY 8T
JACKBONVILLE FL 32205 JAGKSONVILLE FL 32254
us us
3. Date Incorporated or Qualified 3a. Date of Lasl Féeg)orl
1 1
2| 2 Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
: m E] 7 Nat Applicable
: Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P —] . P e 5. Cerlificate of Status Desired 0 $B'75 Additional
27 Fee Requlred
‘ Chty & State Cily & State 6. Flection Carpaign Financing $5.00 May Be
23] 28] Trusl Fund Contribulion Added 1o Foes
Zip Counlry Zip Country 8. This corporaticn has liability for inlangible tax under s, 129.032,
2 ;El 2—91 m Florida Statutes [ ves o
’ §. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WEST. RONNMIE L. 82| Strest Address (P.O. Box Number is Not Acceptable)
9211 103RD #22
JACKSONVILLE FL 32210 | 83
84| City F 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statules, the above-named corporation submits this statement for the plrpose of changing its registered
pointmpent as registered

L
§/77

office or registergd agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the a
agent. | a with, and accept the obligations of, Section 617. Sos@da Slalutes.
BIGNATURE enane Lo [JE ST [RES (DENT '
B tu’!. typad of printed nama of rogislered agent and title If applicably {NOTE: Registered Agenl g-gnalure required when reinstaling) BatE

12, GE OFFICERS AND DIRECTORS 13, ADDINIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g

TITLE [ DELETE TATIRE [ change [ Addition S

N PARKER, RUTH 12 HAME ~

streeraporess | 8815 FIAT LANE 13 STREET ADIDRESS §
|_ciry-st-zp JACKSONVILLE FL 14CITY-51-2 &

e ) [ DELETE KT [ Thange [ ] Addition |©

NAME BROWN, HENRY 2.2 NAME

streeraporess | 608BC FLYING GATOR RUN 23 STREEF ADDRESS

Y- §1- 2P JACKSONVILLE FL 2 ACITY-ST- 2P

TITLE M [gJeertle BTIHE [Tchange [ Addition

HAME CARTER ANTHONY 3.2 NAME

smeeraooness | 2604 BELVEDERE ST 33 STREET ADIDRESS

CITY-S1- 2P JACKSONVILLE FL 34, CY-ST-2P

TTLE ~ PD [J DECETE A1TIE [ Change L] Additian

HANE WEST, RONNIE 4,2 NAME

smeeTaporess | 9211 103RD #22 43 STREET ADDRESS

CITY- $1-21P JACKSONVILLE FL 44 LITY-81-2P

TME [J oELETE 51TILE [Jchange  [] Addition

HAME - 5.2 NAME

STREEY ADDRESS 5,3 STREET ADDRESS

CITY- §T-21P 54 CITY-S$T-2iP

TILE U] DELETE GATITLE [ change ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7-21P 6.4 CITY-§1-21P "

14. | do hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplgmental anhual 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 the corporation or e rgceiver or trusiee empowered 1o efcme this report as required by Chafler 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if changed, ofop At attachment with arw?a /
NV N SNy S 2 ﬁ/ y7; @7

o C~EFF -1



