FEE IS $61.25

FILE NOW: FILI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG

L

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

DOCUMENT # N51074
1. Corporation Name

EVANGELISTIC JEWISH CENTER, INC.

(5)

Principal Place of Busingss

Mailng Address

(AL R

6557 LEONA ST £557 LEONA ST
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/28/1992 05/11/1995
2. Principal Place af Business 2a. Mailng Address 4. FEI Number Applied For
m 2 53-3147493 Not Applicable
ite, Apt. #, elc. ite, Apt. #, et o
Suite. Ap et Sulta, Apt. #, et 5. Certificate of Status Desired M $8'75 Adqmonal
El —27| Fee Required
City & Stale | CiyaState 6. Election Campaign Financing 0 $5.00 may Be
Eﬂ £§| Trust Fund Contribution Added 10 Foas
Zip Country Zip Country 8. This corporation has liability for imlangible ta under s. 199.032,
24 25 29 [30] Fiarida Statutes O ves ﬁ’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LUCIO, ROSEMARY 82| Sioot Addnas [P.O. Box Number 8 NGt Acceptabie)
€542 LEONA ST
JACKSONVILLE FL 32219 8
84| City FL lss Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 3]
or registered agent, or
famihar with, and accept

both, in the State of Florida. Such chan,
the obligations of, Section 617,0503, Farida Statutes.

17.1508, Florida Statutes, the above-named corporation s
= was authorized by the corporation’s board of di

Jbmits this staterent for the purpose of changing its registered office
rectors. | hereby aceepl the appointment as registered agent. I am

CR2E037 (12/95)

SIGNATURE __ o S,
Shorature, typas oF pri (HOTE- Ranglared Agect signahure redqu el when renstat gl DATE
12, OFFICERS AND DIRECTORS 13. ADOITTONG Gl IANGES 10 OFFIGE FiS AN DIFE G TOHS TN 12
TILE PD [CIDELETE 1ATILE [}Change  [] Addition
NAME LUCIO, ROSEMARY 12 NAME
staeer aeess | 6942 LEONA ST 13 STREET ADDAESS
CITY-ST- 2P JACKSONVILLE FL 140TY-ST- 2P
TITLE D [CJoELETE 21TITLE Clcnange [ Addition
NAME BYTHWOOD, VIRGINIA 27 NAME
streer aooness | 8627 SAMONA DR W 23 STREET ADDAESS
CiTy-S¥-2ip JACKSUNV'LLE FL 2 4CITY-ST-2F
e D [CIDELETE I1TMLE [jChange [ Agdition
NAME BOYKINS, MICHELE V 37 NAME
ctneer aopress | 2058 ANTHER CT 33 STREET ADDRESS
CiTY-51-2 JACKSONVILLE FL 34.0ITY-5T-2P
TITLE [CIDELETE 41 TILE [dcChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREFY ADDRESS
CITY-§T-21P A4 CITY-ST-2IP
TLE [JDELETE 51 TITLE [OChange ) Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-51-2IP
TITLE {IDELETE 6.1 TITLE [JcChange [} Addition
RAME 62 NAME
STREET ADDRESS 67 STREET ADDRESS
OiTY-S5- 2P BACITY-ST-2P

14. 1 do hereby certify that the infermation supplied with th

oath; that | am an officer or director of the carporation

appears In Block 12 or Biock 13

SIGNATURE:

certify that the information indicated on this annual report

if changed, or an an attachment with an

/, .
Aoy o AUe .

is filng is voluntariy
or supplemental annual

furnished and does not quality for the exemption
| report is true and accurate and that my signature sh
or the receiver or trustee empawered to execute this report as raquired by Chapler 617,

stated in Section 119.07(3)(k), Florida Statutes. | further
all have the same legal effect as if made under
Florida Statutes; and that my name

addrgss.
%ﬂiﬂﬁg/ el

BIGNATURE AND T\‘PT OR PRINTED NAME OF BIGNING OFFICER OR DIRECTO

5/ foe

Dyt ma Phone #




