FEE IS $61.25

FILE NOW: FILING

NONPROFIT Eehep.,
CORPORATION : %
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
- DIVISION OF CORPORATIONS

DOCUMENT # N474”02

1. Corporation Name

JACKSONVILLE THEOLOGICAL SEMINARY, INC.

(5)
1 NGREAW

TR

Principal Place of Business

15239 LANE AVE S
JACKSONVILLE FL 32210

Mailing Address

3536 UNIVERSITY BLVD N
SUITE 184
JACKSONVILLE FL 32277

us 3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21 cnoe s ) 59-3196363 Nt P
Suite, Apt. #, etc. Suite, Apt. #, etc. ;
o i 5. Cerlificate of Status Desired O] $8.75 Adduional
22 7 Fee Required
City & Sta s City & State 6. Eiection Campaign Financing $5.00 May Be
El J li’/ U{j (114 E] Trust Fund Contribution ( Added to Fees

Zp - Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199,032,
;l QQM El :ﬁ/("((l—c/ EI E‘ Flarida Statutes [ ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

WCK, JAMES HAROLD B2 Street fdaress {P.O. Box Number is Not Acceplatile)

7070 PERK DRIVE

, JACKSONWILLE FL 32210 8

84| City Zip Code

FL [*

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the abave-named corporabion submits this statement for the purpese 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 direclars. | hereby accept the appointment as registerad agent. | am
familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes

B ! e~ Mw’i ‘I/J

SIGNATURE _ _ ) o o o o B
Storatury, typed oF pr Nted e of regist-arad agend and e ©® applicatie (MOTE Flogistersd Agenn sgnatiure requned wh rerstatiog: LATE
12. Of FICERS AND DIRECTORS 13, ADDIHONSCHANGE S TO CFFICERS AND DIRECTORS IN 12
TITLE PD [10ELETE 11T1LE [JCnange  [] Addition
HAME VICK, JAMES HAROLD SR 12 HAME
steer anoRess | 7070 PERKE DRIVE 13 STHEET ADDRESS
CiTY-5T- 2P JACKSONVILLE FL 1400Y-S1-2P
TITLE VD [JOELETE Z1TIILE [Jchange [T Additian
HAME SMITH, FABIENNE N 22 NAME
stReeT aoRess | 7304 ELVIA DRIVE 2 3STREET ADDRESS
CITY -§T- 2P JACKSONVILLE FL 2 4CITY-ST-2F
TILE D [JDELETE ERRIIA; [JChange [ Addilion
NAME BOCHER, GARY L 32 NAME
stheer aporess | 7644 JANA LANE 8 33 STREET ADDAESS
CITY-S1-7iP JACKSONVILLE FL 34 DTY-ST-2P
TILE [JDELETE 41TITLE [Jchange [ Add:tion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-5T- 21
TIRE {CICeLETE STTINLE [Toharge [ Additan
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
Cny-s1-2IP 54 CITY-5T-72IP
TITLE CJDECETE 61TILE 10001 S5 I9E8de DO Addinen
HAME &2 NAME ~[7 /059 -~01029--1120
STREET ADDRESS 63 STREET ADDRESS L2 400 M)
CITY-ST- 2P 64CITY-51-7p
14. | do hereby certify that the information supplied with this filng is vatuntarily furmished and dogs not qualify far the exemption stated in Section 119 07(3)(k). Florida Statutes. | 1
cartity that the information indicated on this annual repart or suppiemental annual report is true and acclrate and that my signature shall have the same legal effect as if mad S
oath. that | am an officer or directop of the corporation Of‘lhﬂ raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my a\
appears in Block 129{ Biock 13 changeg__or on an attachment with an address
SIGNATUR Uk o L 9oy '7‘4?_:70%
OR PRINTED MAI F S'IGNING OFFICER DR DYRECTOR Danter Daytme Phowe #

)y b

CR2ED37 (12/95)



