FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
COPO RN A DEPARTMENT O Apr 26,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90004 003 ****5] 25

DOCUMENT # N43252

1. Corporation Name

BETHESDA BAPTIST CHURCH OF JACKSONVILLE INC.

Principal Place of Business Mailing Address

422 LURAY 8T 422 LURAY ST
_|. JACKSONVILLE FL 32205 __ .. . e, JACKSONVILLE. FL. 32005 — v
“Us’ T us
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14. | heraby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual 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 the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if,ch

SIGNATURE: W&IQ/

SIGNATURE AND TYPED OR PI’!INTED NAME OE/SIGNING OFFICER OR DIRECTOR

anged, or on an attachment with an address, with all other like empowerad.

REBEAIRII,

orfor Crr) 7zt

CR2E037 .(11/98). - — 1L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed |
2] 26] 05/03/1991 '
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| [27] Not Applicatle )
EI City & Stata ;I Clty & State 5. Certifcate of Status Desired a sal:isR:;’j::‘"al |
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be :
;:I {EI 29 I_aﬂ Trust Fund Contribution Added to Fees ,
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registeraed Agant :
: 81| Name ;
WEST, RONNIE L. . 82| Stest Address (P.0. Box Nurnber is Not Acceptable)
9211 103RD #22 ‘
JACKSONVILLE FL 32210 83
84| Cil ip Cod:
M i Y -
1 Prsuara fothe provisions-of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
+ office or registered agent, ot both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. -
SIGNATURE )
Signature, typed or printed name of registered agent and ltie # appecable. NOTE: Registered Agent signature required when reinstaing) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [530] . [ DELETE 1.1 TME {JChange  []Addition
NAME PARKER, RUTH 1ZNAME
streetAporess| 5815 FIAT LANE 13 STREET ADDRESS
CITY-ST.2P JACKSONVILLE FL Pt 14 CITY-ST-2P
TME D §DELETE 21 THLE D7 [@&tange L] Addition
NAVE GIBBONS, DARRYL 22 NAVE ERR wei FeazZIe®
smeeer soovess| 5203 BROADWAY AVE sssmesnaomess | AG L CHLer g Ale. # 307 |
orv-stze | JACKSONVILLE FL 32205 secmesize | LiACIKSordhLE, FLa. Z2LE4
TILE PD O DELETE I1TME v i [JChange [ Addition
HAME WEST, RONNIE 3.2 NAME
streeTaporess| 9211 103RD #22 33 STREET ADDRESS
emv.srze | JACKSONVILLE FL Ja.cTv-sT.2P S
TME . . [ DELETE 4.4 TTLE o T T T T [QChange {7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-5T-29 - 4ACITY-ST-2P
TITLE ] DELETE 51TITLE [CiChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P .
TME [ DELETE BATILE [Change  [JAddition | |
NAME 6.2 NAME !
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZP . n S4CIMTY-ST. 2P ‘ \




