FILE NOW: FILING FEE IS $61.25

FILED

Feb 03 1998 8:00am

1. Corporation Name

STARRATT ROAD CHRISTIAN CHURCH, INC.

NONPROFIT P Tz FLORIDA DEPARTMENT OF STATE
CORPORATION S Sandra B. Mortham
ANNUAL REPORT ? Secretary of State
1998 e DIVISION OF CORPORATIONS
DOCUMENT # N44636 (1)

Secretary of State

NIRRT ER

Principal Place of Business Mailing Address

=

|22]

2311 STARRATT ROAD 2311 STARRATT RQAD a, Date | t d Qualified
JACKSONVILLE FL 32206 JACKSONVILLE FL 9222 @ %E;;EFE&U —
4. FEl Number Applied For
59'3080552 Net Applicable
_E.l Principal Flace of Businass Mailing Address 5. Gertificate of Status Desirad 0 $8.75 Ad(!iﬁ onal
21 - Fe E;e_ﬁg_qusred
Suite, Apl. #. elc Suite, Apt. #, etc. 6. Election Campalgn Financing $5_00 May Ba

Trust Fund Coniritbutian Added o Fees

Za.
26}
=l

City & State City & State 7. Is this nonprofit corporation a hameowners essociation?
23 28 O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
':.—’:l—l '2_5-] 29 .:El Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name T T
MCMILLAN, ALLAN J. 82| Street Address (P.0. Box Number & Not Acceptable) - —
2311 STARRAT RD. B
JACKSONVILLE FL 32226 83
84| City EL |85 Zip Code
11. Pursuant 1o the provisions of Sections §17,0502 and 67,1508, Florida Stajutes, the above-named corporation submits this statement for thé purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dirsctors. | hereby actept the appaintment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes. )
SIGNATURE _ U
Stonatuwre, typed or prirted name of raglsterad agent and titla if applicable, {NOTE; Registered Agent signatura raquirad when reinstating} DATE
12. OFFICERS AND DIRECTORS . B 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LI pELETE 11 THLE [ Tchange [ Addticn
NAME MCMILLAN, ALLAN J. 1.2 NAME
steeTanceess | 519 BAISDEN ROAD 1.3 STREET ADDRESS
CITY-57- 2P JACKSONVILLE FL 14CMY-5T-2P
TE STD [T DELETE 21 TITLE [Tchenge [ Addition
NAME PHELAN, MICHAEL J. 22 NAME
smeeT ADceess | 482 KIRKLAND ROAD 2.3 STREET ADDRESS
CITY-ST- 2P YULEE FL 2. 4CITY-5T-7P
TTLE D [T DELETE 3ATHLE [T Change ] Addition
HAME MUNIZ, LUIS A 22 NAME
smeer ookess | 11444 HOBART BLVD. 3.3 STREET ADDRESS
CiTY-5T-2P JACKSONVILLE FL 24 CITY-5T-ZP
TImLE ViD [ GELETE £1TILE {_|Change [ Acdition
NAME PAUL, JOHN W. 42 NAME
smeeTaDAess | 2176 WATERBLUFF DRIVE 43 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 44 DITY-ST-2P
TILE L] DELETE 51 THLE LI Change 1 Adclition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- ZIP 5.4 CITY-ST-Zip e .
TITLE [ DELETE 6.1 TILE [ 1 Change [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T- ZIF
14. 1 hereby cerlify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

indicated en this annuat report or supplamental annuai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

(10/97)

CR2EQ37



