v

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT # N47168

1. Gorporation Nama

CHRIST GHAPEL CHURCH, INC.

(2)

Principal Place of Business

Mailing Address

FILED
Jun 09 1997 8:00am
Sty o st Secretary of State

ATATRICT AR

FL

832 AIA NORTH. UNIT 2 P.0. BOX 2384
832 AA NORTHUNIT 2 PgNTE VEDRA FL 32004-2364
PONTE VEORA FL 32082 U
us 3. Date Incorporated or Qualified 8a. Date of Last Report
08 011996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 ?e-l 59—312389? Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. i
P ! P 5, Certificale of Status Desired | $8.75 additonal
22 ;l Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 ;‘ Trust Fund Canfribulion Added to Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tex under s. 199.032,
;;I ;l m ;‘ Florida Statutes Oves Cne
9. Name and Address of Current Reglstored Agent 10, Name and Address of New Reglisterad Agent
81| Name
w"-ums- DANIEL W. 82| Strest Address (P.O. Box Number is Nol Acceptable)
3771 SPRING PARK RD
JACKSONVILLE FL 32207 83
84| City 85| Zip Code

11, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the 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 direclors. | hereby accspt the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flonda Statutes.

SIGNATURE
Slgnalure, typed o« printed name of ragisterad agen! and lite it applcable {NDTE: Registerad Agont signature required whan reinstating} CATE
12, - . " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIRLE b T oeen 1ATITLE [T change L1 Addtion
NAME WILLIAMS, DANIEL W. 1.2 NAME
staeeraponess | 292 CROSS TERN CT 1.3 STREET ADDRESS
CiTY-§T-2 PONTE VEDRA FL 14 CITY-ST-2ZIP )
TILE 10 [T DELETE 21T [T change [ Aduition
NAME WOOLFE, JOHN 20 NAME
steeeranoess | 919715 BRADY RD 21 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 2 4 LITY-51-2P
TLE D T becee S1TNCE [T Change L] Addition
NAME WILLIAMSON, JERRY 32 NAME
sweeTaporess | 902 BARBARA AVE 33 STREET ADDRESS
BITY -51-2P JAX. FL 34, CITY 5T 21P
e O ] DELETE L1TILE [Jchange [ Addition
NAME HANIGAN, MARVIN 4.2 NAME
sreeraporess | 209 GREEN CREST DR. 4.3 STAZET ADORESS
CITY-51.21P PONTE VEDRA FL 44 0ITY-ST- 2P
TITLE 8§D O oeteTe 51TITLE [J change [T Addition
HAME MCCRAINE, MICHAEL 5.2 NAME
staeeTADoress | 4897 WOODMERE LN. 5.3 STREET ADDRESS
CITY-SI- 2P %ACKSONWLLE FL 5.4 CITY - T-2IP
TIILE L] DECETE 6.1 TITLE ] Change T Addition
NAME BARRETT, BRUCE 6.2 NAME
stReeraponess | 695 AJA NORTH #54 5.3 STREET ADDRESS
CITY.- ST- 2P PONTE VEDRA FL B4 CITY-§1-2IP

14. | do hereby oertify thal the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statites. | further cerlify that the
information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

| am an officer or direcior, corporation or 1ho receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 ock 13X cf orwtayh\m%an address. N .
B Wb h 2 M v L i W AN DM?»'.«\W~\\“¢"\S ¥ . B

CR2EQ37 (9/96)



