SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

\7 NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N49581 (4)

1. Corporation Name

ORTEGA BAPTIST CHURCH, INC.

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

kU0

T

Principal Place of Business Mailing Address
4965 ROOSEVELT BLVD. 4865 ROQSEVELT BLYD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
3. Date Incorporated or Qualifiad 3a. Date of Last Report
04/28/1995
2. Principat Place of Business 2a. Maiing Address 4. FEI Numbaer Applied For
—z—ﬂ ?s-‘ 12 Not Applicable
Suit t. #, et Suite, Apt. #, etc. . it
—l uite, Apt. ¥, Btc ite, Ap ¢ 5. Certificate of Status Desired 3 $8.75 Additionat
22 ;ﬂ Fae Required
City & State City & State §. Election Campaign Financing D $5.00 May Bo
—2_3_] Fz—a—\ Trust Fund Conlnbution Added o Faes
Zip Country Zip Cauntry 8. This corporation has liability for intangible 1ax under §. 199.032,
24 j2s] |20 0] Florida Statutes [Jres JNo
9. Name and Addreas of Current Registered Agent 10. Nams and Address of New Reglistersd Agent
81| Name
z“-'-s! “ARGARET 82| Strest Address (P.O. Box Number is Not Acceptabie)
4526 VERONA AVE.
JACKSONVILLE FL 32210 B
84| City FL Issl Zip Code

11 Pursuant 1o the provisions of Sections 617 0502 and 617 1608, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registarad
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section £17.0503. Florida Statutes.

SIGNATURE —
Signalura, typed of printed name af tegisierad agent and title il applicable (NOTE Regisiarad Agent signafure requirad when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PT [JotLeTe 11 TITLE [T change [ Addition |
NAME JERNIGAN, FLOURNEY 12 NAME 5
sweerappress | 8558 THIMS AVE 13STREET ADDRESS ]
CiTY-81-2IP JACKSONVILLE FL 14 Gy -ST-2IP E
TITLE VT [ Toeere 21 TLE [Tchange [ Addition |©
NANE 2LLS, JAMES 22 NAME
seeraoveess | 4626 VERONA AVE 23 STREET ADDRESS
CITY. ST-2P JACKSONVILLE FL 2 4CHY-ST-2F
TITEE ST [“TofLETE 21TIE [ JCnange [ ] Addition
NAME ZILLS, MARGARET 37 NAME
STREET ADDRESS 4626 VERONA AVE 3.3 STREET ADDRESS
CITY-ST-2P JOACSONVILLE FL 3.4.CITY-S1-2IP
TILE [CTokeete 41TITLE [ Tchange [ | Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-2P 44 CITY-8T-21P
TME [ Joewete 51 TITLE [Jthange [_] Addition
HAME § 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
€ITY-§7-2IP 54 CITY-ST-2IP
YITLE [T oeLeTe 61TIME [T change [ ] Addition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS

SSI-2P 540U -ST-2P
14. 1 do hereby cerlify that the informatian supplied with this filing is volumarily furnished and doas not qualify for the exermption stated in Section 119.07{3)(k), Florida Statutes |

further cerldy that the information indicated on this annuat report or supplemantal annual report is trua and accurate and that my signature shall have the same legal effect as if
made under oatn; that | am gn officgy or director of the’ prporation of 1he raceiver or trustae empowered to execute this report as raquired by Chapter 617, Florida Statutes, and
that my name appears in Bifck 129 Block 13 if chang®d, or on an attachment with an address

SIGNATURE:\ 2% B )4/119'/94 (w9 18T-309)

F’/ o e &7 OR DRECTOR
F ey

oieTe R




