FILED
FILE NOW: FILING FEE IS $61.25 May 20 1997 8:00am

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION andrs B. Morthar Secretary of State
ANNUAL REPORT Sacratacy of State
1997 DIVISION OF GORPORATIONS

DOCUMENT # N51074 (5)
EVANGELISTIC JEWISH CENTER, INC.

v L A

7 LEONA ST 6557 LEONA ST
CKSONVILLE FL 32219 .IASOKSONWLLE FL 322100043
Y " 8. Gale Incorporeiod of Quaiiied ~ | 8a, Date of Lasi Report
05/15/1
2. Principal Place ol Business 2a. Mailing Address 4. FE) Numbar . Applied For
l_;'] ;é] 59"3 147493 ' Not Applicable
Suite, Apl. #. oic. Suite, Apl. #, eic. i ) % $8.75 Additionat
};;] pos B. Certilicate of Status Desired Fee Roquired
Gity & State City & Slate 6. Election Campaign Financing $5.00 may Be
r;)_;g—[_ r{ﬂ Trust Fung Contribution L—J Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
m 25 20 30 Filorida Statutes Clves o
9, Name and Address of Current Registared Agent 19. Name and Address of New Regisiered Agsni
- 81] Nama
LUCIO, ROSEMARY 82] Street Address (P.0. Box Number is Not Accaplable)
8542 LEONA 5T
JACKSONVILLE FI 32219 .
84| City FL ssl Zip Code
13. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the abova-named corporation submits this statement for the p|.pr;:»ose‘6'|l changing its registered

office of registered ageni, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure, 1yped o priried rama o Tegislered agent and fille if applicable (NGTE: Rogisiared Agent signature reauired when renstating} DATE

12, OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12

T PD 1] DELETE 11TME TT Change T Addition
NAME LUCIO, ROSEMARY 1.2 NAME

smeetanoeess | 8542 LEONA ST 1.3 STREET ADDRESS

crv-sr-2¢ | JACKSONVILLE FL 14 CITY- 5T-2¢

T D "7 DFLETE 21TE TJ Change L) Addition
NAME BYTHWOOD, VIRGINIA 22NAME ‘

sther aooness | 8627 SAMONA DR W 248 STREET ADDRESS

onv-g1-2¢ | JACKSONVILLE FL 2AGHY-31-2¢

TILE D TJ perere 3170LE [l Changs L] Addltion
NAME BOYKINS, MICHELE V 32NAME

steer aporess | 2058 ANTHER CT 3.3 STREET ADORESS

orgi-r | JACKSONVILLE FL | BT n

TLE T pecere 41 THTLE ) Thange L Aadition
NAME 4.2 NAME

STREEY ADDRESS 63 STAEET ADDRESS

CITY-51- 2P L4 CITY-51-2P

TLE T DELETE 1 TIILE [ Change [ Addition
NAME 52 NAME

STREE ADDRESS 5.3 STREET ADDRESS

CITY- 5T 2P 54 CITY-ST-2P

T L1 peceTe B.1 TITLE T Tchange ~ (] Addition
NAME 6.2 NAME

STREEY ADORESS $.3 STREET ADRESS

CiTe-S1-2IP 6.4 CiTY-S1-21P e

14, | do hereby cartify that the information supphed with this filing doss nat qualify for the exemption stated in Section 110.07(3)(t}, Florida Statutes. I lurther gertify thal the

information indicated on this annwat report ot sugplemental annual report is true and accurate and that my signature shall have the same legai affect as if made under cath; that
1 'am an officar of director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 617, Florlda Statutes; and that my name
appoars in Block 12 or BlOck 13 if changed, or on an gilachmant with an a S.

CR2E037 (9/96)

#

GR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR  © Caytima Phona 400088287

SIGNATURE: b?u;r)‘*r (ml!%g /(qu'o /1?7 ?7, ‘05‘7.(‘,7%@

BIGNATURE



