. FILED
2004 NOT ANNUAL REPORT - "'O" ~ Jul 06, 2004 8:00 am

DOCUMENT # N47402 Secretary of State

1. Entity Name N6
JACKSONVILLE THEOLOGICAL SEMINARY, INC, 07-06-2004 90008 042 ***70.00

Principal Place of Business Maiting Address
8159 ALINGTON EXPRESSWAY 3536 UNIVERSITY N. TSIV av- - -
SUITE 10 JACKSONVILLE, FL 32277

JACKSONVILLE, FL 32211

2. Principal Place of Business 3. Mailing Address |||I||i|l I“ “u I“" I‘l“ |||]| “|| |!I[| |I||| ||I“ I||

(L

Suite, Apt. #, etc. ‘ * Suite, Apt. #, etc. 06212004 Chg-NP . CRZEN37 (10/03)
City & State . City & State 4. FE1 Number Applied For .
59-3196863 Not Applicable
Zip \ Country Zip Country ” . $8.75 Additional
. 5. Certificate of Status Desired 4] Fee Required
6. Name and Address of Current Raglatered Agent 7. Name and Addreas of New Reglstered Agent
. Name

SMITH;FABIENNE N- - — - - - - T e [P
7304 ELVIADR Street Address (P.0. Box Number is Not Accepiable)

JACKSONVILLE, FL 32211

. City FL I Zip Code

8. The above named enmy submits this statement for the purposs of changing its registered office or regzstered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Slgreture, typad of printed narne of regietered agem and tite if applicabla. {NQTE: Ragistarad Agent signature raquirsd whan reinstating} DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May e Make check payable to

Due by September 8, 2004 Trust Fund Contribution. a Added o Fees Florida Department of State

10. : QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD : 3 peer e O change ] Addition
NAME SMITH, FABIENNE N NAME
STREET ADDRESS { 7304 ELVIA DRIVE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32211 CITY-8T-2P
TME 8D 0 petete TME O3 change [ Addition
NAME NEWTON, C. DEAN MAME
STREET ADDRESS | 7039 CIRCLE CLUB RD STREET ADBRESS
CITy-8T-21P JACKSONVILLE, FL 32219 CITY-ST-27P
TME D ‘ 1 Delets TME [ changs [ Addition
NAME VICK, JAMES H JR NAME
STREETADDAESS | 373 FRAGON FLY LN S STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CIY-S3-21P
TME o [ ket TME ' Clchange [ Addition
HAME BURCKLEY, MILDRED R NAME
STREETADDAESS | 2216 THOMAS LYNCH CT STREET ADDRESS
CITY-ST-2IP ORANGE PARK, Fl. 32073 CITY-ST-ZIP
TIME D {7 pelete TITLE [ Change ] Acdition
NAME KIRK, PAUL NAME
STREETADDRESS | 7236 CAPERCAILLE TR STREET ADDRESS
CITY-8T-2tP JACKSONVILLE, FL 32210 CIFY-5T-2IP
TTLE [ velete TE ) [ Change B Addition
NAVE o NAME Drawy, R, CHProw
STREET ADDRESS : STREETADDRESS | =) § '9 2o el am. B
CIvY-ST-ZP o-STP | 3 ack savi o (5 332

12. thereby certify that the information supplied with this flin 3 does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéed on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the reCeivir or trustee empowergd jo executgrthis repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacdme an address, witht er i
Vabieomn i Smt ,Q~o¢ (Dtl) Kb-5383

SIG NATURE: ’ RE AND TYPED OR Mmfmne OF SIANING OFFICER OR DSRECTOR Daylima Phone #

KANATL




