LUV INU I STV RO L U ursA L [ 1IVIN
FILED

ANNUAL REPORT

DOCUMENT #N51074 MSay 019 200‘}, gt()? am
1. Entity Name AR 4 ecre ary O a e
EVANGELISTIC JEWISH CENTER, INC.
05-04-2004 90185 018 ****5]1.25
Principal Place of Business Mailing Address
6557 LEONA ST 6557 LEONA ST
JACKSONVILLE, FL 32219 US IACKSONVILLE, FL, 32219 S
RLRR RN RITRTR RN
Suite, Apt, #, otc. Suite, Apt. #, etc. 04232004 Chg-NP CR2E037 (10/03)
City 8 State City & State 4. FEINumber Applied For
59-3147493 Not Applicable
Zip Country Zip Country - : $8.75 additional
] 5. Certtificate of Status Desired 1 Foe Required
§. Name and Address of Guirent Registered Agent 7. Name and Address of New Ragistered Agent
Name
1 LUCIO. ROSAMARY _
6542 LEONA ST Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32219
City FL Zip Code
8. The above named entity submits this étatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | arn familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed of prnted name of registercd agent end titke 1 applicable {NOTE: Registered Agent sighature required whon reinstotihg) DATE
Filing Fee is $61.25 B. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 " Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADD!TiONSICHANGEs TO QFFICERS AND DIRECTORS IN 10
me PD [ Delete e Ph Q%hange [ Acdition
NAME LUCIO, ROSEMARY NAE Lueio; Ross MARY
STREET ADLRESS | 6542 LEONA ST STREETAUORESS | £, S 4 A € oo ST
CrTY-$T-2P JACKSONVILLE, FL 32219 or-S-20 | pa e g Ville FL 32249
TITLE DST 3 vetete TE [ Change [ Addition
NAME BOYKINS, MICHELE V NAME
STREET ADDRESS | 2958 ANTHER CT STREET ADDRESS
CITY. ST-21P JACKSONVILLE, FL 322089 GITY-5T-2P
TILE DT [ Gelete TITLE [JChange [ Addiion
NAME SMITH, LORRAINE NAME .
STREETADDRESS | 1728 JOHNSON ST STREET ADDRESS
CITY-§T-2IP BRUNSWICK, GA 32515 CITY-ST-21P
MLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
nE [ pelete TITLE [CicChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1.2IP GITY-57-2P
TRE [ Detete THLE Ccnange ] Addition
NAME NAME
SIHEE | AUBHESS SIREEL ALDHESS
CITY-ST-21P CITY-ST-2P

12. | hersby certify that the informiation suppiied with this fling does not gualify for the sxemption stated in Sgction 119,0?%3)(i), Florida Statutes. | furthar centify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the samae legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowsred. 7 _ _ bm
SIGNATURE: &m Wing Auiw Rese Aty Lueio 5/ A3 Jﬁ’f v 7es

SIGNATURE ARD TYPED PRINTED NANE GF S:GRING GFRCER OR IRRECTY

Tinle Diadtind Finone &




