Dl (B qe0! (O o
FILE NOW: FILING FEE IS $61.25 FILED
r_ NONPROF(T FLORIDA DEPARTMENT OF STATE May 20 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of Stats Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N4452 (2)

1. Corporation Namg

WEST RIVER CITY BAPTIST CHURCH OF JACKSONVILLE,

e A O

N TY

Principal Place of Business Malling Address
P.0. BOX 6535 P.O. BOX €535
JACKSONVILLE FL 32236-6535 JACKSONVILLE FL 322066535
3. Datg Incorporated or Qualified | 3a. Date of Lest Re
07/28/1991 04
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 Not Applicable
Suito, Apl. #, etc Suite, Apl. #, efc. N $B.75 Addtional
’2;1 m 6. Certificate of Status Desired 0 Feo Required
City & State Cily & State 6. Election Campaign Financing . $5.00 may £
23] (28] Trust Fund Contribution 0 Addd 1o Fess
Zip Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
[24] 25 28] 30] Florida Statutes DOyes TINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81 Neame B ﬂ BB { TT- e
Ly D.
BABBITT, JEFFREY D. 82| Street Address (P.O, Box Number is Not Acceptable)
1545 FLANDERS RD 218 =
JACKSONVILLE FL 32207 1650 Mec Caul Pd
84| City : . 85l Zip Code
Jck;mw!& FL| [323%¢

11, Pursuant lo the pravisions of Sechons 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the pur of changing its registered
office or registergd agent, or both, in jbe State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby scoept the appoiniment es registered
agent | amfa @ with, gng sccep abl ONS O stiop i1 7.0503, Florida Statutes.

.

SIGNATURE ‘5.‘;//,? 7

Signalupe’ gy & pringgs ghime ol registersd agent and litle if applicable. {NOTE: Regislerad Agert signature required whaen reinatating)
12, pai {7 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS N 12 [}
e {p/ [T ceLere 1ETIIE [TChange ] Addiiion g
NAME ELLISON, GLEN 1.2 NAME g
streer aporess | 1852 DOLPH ROAD 1.3 STREET ADDRESS
orv-st-e | JACKSONVILLE FL 14 CITY- ST- 2P 5
e W [ DECETE 29 MLE ‘ [ Thange [ Addition [O
NAME SILCOX WILLIAM SL 22 NAME
sraee: aooeess | 6780 CISXO GARDENS AD. W. 23 STREET ADDRESS
ClrY-51- 2P JACKSONVILLE FL 2.4CITY-5T- 2P
e T LT DELETE A1TILE LJ Change [ J Adaiticn
HAME BABBITT, JEFFREY D. 3.2 WAME Tt
simeer sooress | @776-2 ST. JOHNS AVENUE 3.3 STREET ADDRESS
CiTy- 5. 2P JACKSONVILLE FL 34 CITY-§T-70
e D T oeLETe 41TME T Change L Addition
NAME COX, STEVE 4 2NAME
streer aooress | 12531 FLYNN RD. 4,3 STREET ADDRESS
CIIY - 5T-2P JACKSONVILLE FL 44 CTY-5T- 2P
e D L] DELETE 6.1 TMLE [JChange ] Addition
NAME ELLISON, SHEILA 52 NAME
steer anomess | 1652 DOLPH ROAD 5.3 STREET ADDRESS
Oy -SI- 2 JACKSONVILLE FL 54 CITY-ST- 2P
TfLE LJ DELETE 61THLE [T Change™ T Addition
NAME 6.2 NWE
SIREET ADDRESS 6.3 SYREET ADDRESS
oY -§1- 2 6.4 CATY-ST-2P
4. 1 do hereby cerlify that the Information supplied with This filing does not qualily for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annuat report or supplemental annual report s true and accurate and that my signature shall have the same legal efféct es if made under oath; that
I am an ofticer or director of the corporation or the receiver or trustee empowered to executa this report a5 required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Bloc If changed, or ongn attachment with an gdress.
SIGNATURE: _ e ) ﬁ Mf HRE D S=/H-97 ?05/—(@¢'33 ¢

ED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytime Phone # QDOBZTE




