FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 KB DIVISIOS:c(r:Fmég;fPS(;E:zTIONS SGCI’GtaI'y Of State
DOCUMENT # N47402 (5)

1. Corporation Name

JACKSONVILLE THEOLOGICAL SEMINARY, INC.

AR IR AR

Principal Place of Business Mailing Address
6751 LENOX AVE 6751 LENOX AVE 3. Date Incorporated or Qualified
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 ) 02 “.;)”992 I
: 4. FEF Number Applied For
59-3196863 N Not Applicable
2. Principal Placa ol Busi 2a. Mailing Add
ncipal Hlace o Husiness A Maling Address 5. Certificate of Status Desired ] $8.75 Additionat
ET' 26 . _Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Eloction Campaign Financing $5.00 May Be
EI 2—7| Trust Fund Confribution O Added to Feas
City & State City & State 7. 15 this nonprofit corporation & homeowners assoclation?
23 28} Oves o
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] 25 20| 30] Personal Properly Tax due June 30, [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
VICK, JAMES HAROLD 82| Streel Address (P.O. Box Number is Not Acceptable}
7070 PERK DRIVE
JACKSONVILLE FL 32210 83
84 City F 85| Zip Code

11. Pursuanl to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
office or rogigtered ageni, or both, In the Slale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and acceopt 1ho obligations of, Section 617.0503, Florida Statules.

SIGNATURE
Signgture, typed or printed name of registered mgont and 1tle # applcable. (HOTE: Registered Agant signature reguired when reinslating) DATE

12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AT;J-DFD!RECTORS IN 12

T .3 [T DELETE 19T "1 Change L] Addtion

NAVE VICK, JAMES HAROLD SR 12 NAME

srcer aooress | 1070 PERKE DRIVE 1.3 STAEET ADDRESS

CITY-5T-2P JACKSONVILLE FL \ACITY-5T- TP

TITLE 11 [T okLere 2170LE T [ Jchange ] Addition

NAME s_MlTH. FABIENNE N 2.2 HAME

saeeranoeess | 1304 ELVIA DRIVE _ 2.3 STREET ADDRESS

CITY-$1-2P JACKSONVILLE FL 2 4 CITY-5T-7IP

TILE D 7 DELETE L1TILE T Change ] Addilion

NAME BOCHER, GARY L 1.2 NAME

sinevabohiss | 1644 JANA LANE § 1.3 STREET ADURESS

CIY-S)-2P JACKSONVILLE FL 34, CITY-ST- 2

THLE J oELETE 44 TITLE [J change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-1P 44 BITY-$T-21P

TLE T DELETE 51TILE [T Crange [T Addition

HAME 52 NAME

STREET ADORESS 53 STAEET ADDRESS

CITY-§1- 2P 54 CITY-51- 2P

M T BELETE 6.1 TILE “ ] Change L] Addtion

NAME 6.2 NAME

STREETADDRESS | - 6.3 STRECT ADDRESS

CITY-S1-2IF 3 6.4 CITY-5T-ZIP

14, | hereby certily that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicatod on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporalign or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block A3 if chap#ode’tr on an altachment with an address.

O A Il Lonaar [ Q) AL capa

CINAMATIIDE. 7%

e | Oct 01 1998 8:00am

CR2E037 (10/97)



