FILE NOW: FILING FEE IS $61.25

NONPROF(T
CORPQORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N51074

EVANGELISTIC JEWISH CENTER, INC.

(5)

Principai Place of Business

Mailing Address

FILED
Jun 25 1998 8:00am
Secretary of State

WG

6557 LEONA 8T 6557 LEONA ST i
JACKSONVILLE FL 32219 ACKSONVILLE FL 32219 3. Date Incorporated or Qualliad
us us 09/28/1992
4, FEI Number Appligd For
59-3147493 / Not Applicable
2. Principal Place of Businoss 2a. Mailing Addross 5. Ceriificate of Status Desired m/ sa_-,s Additional
F) E‘ Fae Required
Sulte. Apt. #, ete. Sulle, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 ;' Trust Fund Contribution Added to Fees
City & State City & State 7. 13 this nonprofit corporation 8 homeownars association?
(23] 28! Oves Ono
Zip | Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25] ;3] ;ﬂ Personal Properly Tax due June 30. Oves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstorad Agent
81| Name
LUCIO, ROSEMARY 82| Stieot Address (P.C. Box Number is Noi Acceptabie)
6542 LEONA ST
JACKSONVILLE FL 32219 83
84| City 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-nemed corporalion submits this statement for the purpose of changing its registerad
office or registerad agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatlure. typed o printod nanie ol reg stored agont and itls f appheable

{NCTE- Rapisierec Apent signature requirad when reinslaling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TILE P I ETE 11TMLE Change ] Addition
NAME LUCIO, ROSEMARY 12 NAME

staeer aporess | 8542 LEONA ST 1.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 14 G- 8- 2

THLE D 1 peLeTe 21TMLE [T charge [ Addition
NAME BYTHWOOD, VIRGINIA 22 NAME

staeet aopaess | 8627 SAMONA DR W 23 STREET ADORESS

CITY-ST-2IP JAGKSONV'LLE FL 2 4 (TY-ST-2IP 7

TILE D [T DELETE 317MMLE ’% D, TR, [& Charge ] Additior
RAME BOYKINS, MICHELE V 32 NANE KINS, mt che La Y

sreTaporess | @958 ANTHER CT 33 STREET ADDRESS )33 N T’h o T

oITY-5T-2p JACKSONVILLE FL $4.CTY-ST-2F r"?"*\) L ﬂ/ y,

TITLE [ DEcETE 41TITLE D, TR ) —f O Change T Addition
NAME 4.2 NAME 23 PEAN ve, ﬁ‘e—'T‘F

STREET ADDAESS 43 STREET ADDRESS W\u —

CITY-§1- 2P 44 0ITY-5T-2IP Ae 3 {44,5 r «,l’/t.,ﬁ -
TITLE ] peeete 51 TITLE [Jchange  TeAAddition
NAME 52 NAME ’I;/ e L C{ g, D prNE

STREET ADDRESS SISETADORESS | (.0 gy 9, o ppke S el

CTY-S1- 2P 54 0ITY-5T-2IP L PPNV HE A

TILE T veeete 6.17TITLE " [OJchange T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

Ty -ST-2P £.4 GITY-5T- 21

14. | hereby certify that the information supplied with this filing does not qualify for the exem tion stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information

indicatad on this annual report or supplemental annual reporl is true and accurate and t at my signature shall have the same legal effact as if made under oalh; that | am an
afficer or diragtor of tho cargoration or the receiver or fruslec empowegred 1o execute this ripoﬂ as required by Chapter 617, Flojida Statutes; and that my name appears in

Biock 12 or Block 13 i chafiged, or on an attachmont with an adrirgs:

CIrM AT HS . (2 A ANA | .

2

foOS?

90

eli\ao % 2y

CR2E037 (10/97)



