FILE NOW: FILING FEE IS $61.25
NG FEEISS FILED

ng‘;g:g;‘gl\] FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT iy e Jan 27 1998 8:00am

1998 DIVISION OF CORPORATIONS S e CI' et ary Of St ate
DOCUMENT # N44527 (2)

1. Corporation Name

WEST RIVER CITY BAPTIST CHURCH OF JACKSONVILLE,

Principal Place of Business Mailing Addrass
P.O. BOX 6535 P.Q. BOX 6935 3, Date | ted ar Qualified
JAGKSONVILLE Ft. 322366535 JACKSONVILLE FL 322366535, @ E’(];?Sg;{agafr vatte
4. FEI Number Applied For
59-3066341 Not Appiicable
2. Principal Place of Busin 2a. Mailing Address e T
fincipa usiness 8. Mading 5, Centificate of Status Desired [ $8.75 Additional
m ;‘ Fee Hequfred _
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Gampalgn Financing $5.00 may Be
22| [27] Trust Fund Contribution C]  AddedtoFees
City & State City & State 7. Is this nanprofit corporation a homeowners association?
E‘ 2_8| Odves CINo
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
m E 2_9| ;I Personal Property Tax due June 20. [Jves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81] Name T T T ~
BABBITT, JEFFREY D. 82| Street Address {P.Q. Box Nurnber is Not Acceptable)
1650 MCCAUL RD _
JACKSONVILLE FL 32220 22
84 City FL 35| Zip Code

11, Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agertt, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am famniliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE Sigrature, lyped or prnted name of raglstered agent and title It applicabla. {NOTE: Reglistered Agent signatura requlred when relnstating) DATE T

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE p L] DELETE 11 TITLE - I change ] Addition
NAME ELLISON, GLEN 12 NAME

smerranoress | 16852 DOLPH ROAD 1.3 STREET ADDRESS

CrY-87-21F JACKSONV]LLE FL 1.4 CITY-ST-ZIP

TE VP L] DELETE 21 TITLE [Tthange [ Addition
NAME SILCOX WILLIAM SL 22 NAME

streeTaooazss | 6780 CISXO GARDENS RD. W, 23 STREET ADDRESS

CITY-ST-71 JACKSONWVILLE FL 2, 4 CITY-ST- 2P

TITLE D [ DELETE 3.1 TITLE ) [ 1change [ Additien
NAME BABBITT, JEFFREY D. 32 NAME

sheeT npsess | 2775-2 ST, JOHNS AVENUE 3.3 STREET ADBRESS

CITY-ST-2IP JACKSONMILLE FL 34. CITY-$§7-2IP

TRE D [T DELETE 4.1 TILE [{Change [ Addition
NAME COX, STEVE 4,2 NAME

srreer aoomess | 12531 FLYNN RD. 4.3 STREET ADCRESS

CITY-ST-21P JACKSONVILLE FL 44 GITY-ST-2IP

TIRE D [T DELETE 51 TMLE L¥Change ] Addition
NAME ELLISON, SHEILA 5.2 NAME

sreeTaooness | 1652 DOLPH ROAD 5:3 STREET ADDRESS

CIY-ST- 29 JACKSONVILLE FL 54 CITY-ST-2IP

TrLE L DELETE 6.1 TILE L J Change [ Additien
NAME 6.2 NAME

STREET ADDHESS 6.3 STREET AGDRESS

CITY-ST-212 6.4 CITY-ST-2IP

14. ] hereby cerify that the information supplied with this filing does not qualify for the exemf;]:ﬁon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s trug and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
officer or director of the corporation or the recelver ar trustee empowered to executa this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: (Aot B REQREBEND. Rabbdt+  [~15-98

CR2E037 (10/07)




