FILE NOW: FILING FEE IS $61.25

NONPROQFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPCRT Sscretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # N47402 (5)

1, Corporation Name

JACKSONVILLE THEOLOGICAL SEMINARY, INC.

Frincipal Place of Business Mailing Address

FILED
May 05 1997 8:00am
Secretary of State

WA A

751 LENOX AVE 6751 LENOX AVE
ACKSONVILLE FL 32205 JACKSONVILLE FL 322056148
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/03/1996
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
a 2_6] Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc. i
uie. At B gle ute. A ¢ 6. Cartificate of Status Desired (] “'75 Additiona)
2 '27;' Fee Required
| __ City & State City & State B. Election Campaign Financing $5.00 May Be
g:ﬂ m Trust Fund Contribution Added lo Fess
Zip Couniry Zip Country 8. This corporation has liability for intangible tax under 6. 199,032,
24 5] 20] [30] Florida Stetules Cves TlMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81] Nama
VICK, JAMES HAROLD 82| Strest Acdress (P.O. Box Number is Nol Abceptable)
7070 PERK DRIVE
JACKSONWVILLE FL 32210 83
84| City FL 85| Zip Code

agenl. | am famihar with, and accep! the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purposeuéf changing iis ref;islered
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporafion's board of directors. | hereby accept the appointment as registered

| am an officer or director of the corporation or 1
appears n Block 12 or it changed,

SIGNATURE: ¢

| attachment with gn address.

Signa‘uré typed or printed name of reg-stered agant and lile i applicable {NOTE: Regrstered Agant signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TIE PD 1] DELETE 11TITEE [T Change [T Aadifion g
NAME VICK, JAMES HAROLD SR .2 NAME s
smeet annress | 7070 PERKE DRIVE 1.3 STREET ADDRESS §
cov-sr-ze | JACKSONVILLE FL 14CITY-ST-2 &
[ ) L] DELETE 21 TALE [T change [T Addition 1O
NAME SMITH, FABIENNE N 22NAME
stacer aooress | 7304 ELVIA DRIVE 23 STREEY ADDRESS
erv-st-ze | JACKSONVILLE FL 2 4TIy §T-21P
THLE D [T oecete 31 THLE T Change [T Addition
NAME BOCHER, GARY L 2.2 NAME
srreeT Anpaess | 7644 JANA LANE S 33 SYREET ADDRESS
orv-si2r | JACKSONVILLE FL 34.CITY-ST-2P
TIE T oecete A1TILE (J change  [J Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21F 44 CAY-ST-2P
TILE | 51TILE LJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS % 4 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2F
THLE 7 oELete 61 TITLE [JCrange L] Addition
NAME 2 NAME
STREFT ADDRESS 6. STREET ADDAESS
crv-size | W sacy-sT-ze
14. | do hersby cerlify thal the information supplied with this filing does not qualify for the exemption etatad in Section 119.07(3)(i), Florida Statutes. | lurther certify that the

infarmation indicatod on this annual report of sugplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
6 regeiver or trustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and thalmy name

| SRR ShTd

o
ey 4o

TYPED

" SIGNATRE AND Ot PRINTED NAM

Deyime Frone 004633



