FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1999 .

DOCUMENT # N4958

1. Corporation Name

ORTEGA BAPTIST CHURCH, INC.

i

Principal Piace of Business

4865 ROOSEVELT BLVD.
JACKSONVILLE FL 32210

Mailing Address

4865 ROOSEVELT BLVD.
JACKSONVILLE FL 32210

FILED

Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90058 012 ****61.25

i

[AVRAACEI

FL

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 06/26/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
27 27] 530895912 Not Applicable
City & & City & Stat i : it
ity late ‘“y‘ i - 5. Certifcate of Status Desired | $8'75 Md.mona'
EI E‘ Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24) [25] [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
BEULWOOD, CECIL C SR 82| Strest Address (P.O. Box Number is Not Accoptable)
4425 HIAWATHA ST =
JACKSONVILLE FL 32210 ‘
: 84| City 85| Zip Code

13 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
cffice or registered agent, or both, in the State of Florida. Such change was au

s, the a

agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corperation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signaturs, typad o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT ] DELETE 11 THLE [OcChange  [JAddition
NAME JERNIGAN, FLOURNEY 12 NAME
sreeT aporess| 8558 THIMS AVE 1.3 STREET ADORESS
crv-st-ze | JACKSONVILLE FL 14 CITY-5T-2P
TE VT ] DELETE 24 TME [ Change ] Addition
NAME NEWMAN, NEIL 22 NAME
sTReeTaporess| 2514 IROQUOIS AVE 23 STREET ADDRESS
arv.srze | JACKSONVILLE FL 2 4CITY-5T-2ZP
TITLE ST [ DELETE 31TME [iChange [ Addition
NANE BELLWOOD, CECIL C SR 32 NAME
sTReeTApoRess| 4425 HIAWATHA ST 33 STREET ADDRESS
grv-st-zp | JOACSONVILLE FL 34.CITY-ST-2P
TILE [} DELETE 41 TIE [JChange  [] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZP
TTLE {3 DELETE 5.1 TITLE JChange [ Additian
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZP 54 CITY-ST-ZP
TmE [J DELETE 6ATITLE [jChange [ Addition
NAME 5.2 RAME
STREETADDRESS| . 6.3 STREET ADDRESS
omv.stze | 6.4 CITY-ST-ZIP

14. | hereby certify that the i
indicated on this annual

nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(h), Florida Statutes. | further cerlify that the Information
report or supplemental annual 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

3/93;/99 ‘ %;g' 3?94/75{

Block 12 or Block 13 if changgd, or on an attachmen

SIGNATURE:

ith a

address, with all other like empowered.

'
b

%

b

——ENEATY FAA4TN0N--

DIRECTOR

L o o

ime Phone #



