FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

4

1996

FLORIDA DEPARTMENT GF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44527

1. Corporation Name

(2)

mEST RIVER CITY BAPTIST CHURCH OF JACKSONVILLE,

Principal Place of Business

P.O. BOX €535
JACKSONVILLE FL 322366535

Mailing Address

P.O. BOX £535

JACKSONVILLE FL 322066535

YRR

3. Date Incorporated or Qualified

3a. Dats of Last Report

§. Certificate of Status Desired

07/29/1991 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26 59-306634 1 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc.

o $8.75 Additionat

BABBITT, JEFFREY D.
2775-2 ST. JOHNS AVENUE
JACKSONVILLE FL 32205

El _2‘7] Fee Required
City & State GCity & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
&p Country Zipp Couniry 8. This corporation has liability for intangible tax under s. 199,032,
24 [25] (28] 30] Florida Statutes () ves (Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

o BYE PTANSERS kp P 218

o4 o Jacksowuille

Zip Code

FL [®| 4555

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, th
or registered agent, or both, in the State of Florida, Such change was authorized b

lorida Statutes.

Jettrey D. Babb

4-24-9

e above-named corporation submits this slatement for the purpose of changing ts registered coffice
y the corporation's board of directors. | hereby accept the appointment as registered agent. | am

e Teeasacer [Divec tor

familiar wi nd accept the 3%1 7.0503,
SIGNATURE A
ayll me name of registored agent and hike if applicabie.

{NOTE: Registered Agent signature recuired when reinstating!

DATE

12. 7 [ d OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE P [JDELETE 1ATIE MJChange [ Additian
NAME ELLISON, GLEN 12 NAME

street aooress | 1652 DOLPH ROAD 1.3 STREET ADOIRESS

CITY-5T- 2P JACKSONVILLE FL 14 GITY-ST-21

TiLE Vv Pz GG 21TIE Vice Presdent BGange L] Addilion
NAME JOHNSTON; JOHNNE =1 22 NAME Sittox  Williga S,

streer a0DRESS | 2495-SEGOVIA-AVE, 23STHEET ADDRESS | (0 78C C(sCO GRARBEAS RoAD WJ.

CITY-ST- 2% JACKSONVILLE £~ 2.40TY-87- 21 JACKSDAMVILLE . FC 22019

TMLE D [CIDELETE 3 THLE [JChange  [] Addition
NAME BABBITT, JEFFREY D. 32 NAME

sireer avoress | 2775-2 ST. JOHNS AVENUE 33 STREET ADORESS

CITY-51-2IF JACKSONVILLE FL 34 CITY-ST-2IP

TITeE D [CJDELETE 41TIME [change [ Addition
NAME COX, STEVE 4 2 NAME

streer aooress | 12531 FLYNN RD. 43 STREET ADDRESS

CIY-$7-21P JACKSONVILLE FL LACTY-ST-29

TIMLE D [CJDELETE 51THLE {JChange [ Addition
NAME ELLISON, SHEHLA 5.2 NAME

streer aooRess | 1652 DOLPH ROAD 5.3 STREET ADDRESS

LITY-51- 2P JACKSONVILLE FL 540iTY-51-2

TITLE [IDELETE 6.1 THILE [CICrange  [J Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-S1-21P B4 CITY-§T-2IP

SIGNATURE:

cerlify that the information indicated on this annual report or supplemental annual rey
oath; thal | am an officer or directer of the corporation or the receiver or trustes emy
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
port is true and accurate and that my signature shall have the same legal effect as f made under
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Jettrey D. Babbi¥e  44-%  Gpd-ypy-3543

RE TYPED OR PRINTED NAME OF S/GNING OFFICER OF DIRECTOR

Date

Oeytime Prone ¥

CR2E037 (12/95)




