2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT
DOCUMENT # N51074

1. Entity Name
EVANGELISTIC JEWISH CENTER, INC.

FILED
Sgp 09, 2005 8:00 am
ecretary of State

09-09-2005 90030 030 ****6] .25

PrincipalPlace of Busimess

6557 LEONA ST
IACKSONVILLE, FL 32219 US

Matting Address
6557 LEONA ST
JACKSONVILLE, FL

90065971

32219 1S

AT R IGERAREAD A

06072005 No Chg-NP CR2EQS7 (10/03)
4. FE! Number Applied For
59-3147493 Net Applicable

$8.75 Adaiional

5. Certificate of Status Desired

LUCIO, ROSA MARY
6542 LEONA ST
JACKSONVILLE, FL 32219

«

8. The ahove named entity submits this statement for the purpose of changin
tha obligations of registered agent.

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signature, 1ypad or primid name of ragisaerad agent and e if aspicania. (NOTE: Ragisierad AQaNT sgNATLIe required whan rensIatng) TATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be

Due by September 7, 2005 Trust Fund Contribution. Added to Fees

10. ) OFFICERS AND DIRECTORS

TINE PD :

NAME LUCIO, ROSA MARY

STREETADDRESS | 6542 LEONA ST

CAY-ST-ZP JACKSONVILLE, FL 32219

VILE DST

HAME BOYKINS, MICHELE V

STREETADDRESS | 2958 ANTHER CT

G- 5T-2P JACKSONVILLE, FL 32209

me DT

NAME SMITH, LORRAINE

STREETADDRESS | 1728 JOHNSON ST

Civy-ST-21P BRUNSWICK, GA 32515

TTLE

MAME

STREET ADDRESS

CITY-ST-2IP

TIMLE

NAME

STAEET ADDRESS

CITY-57-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2F X J > ' t

of the corporation or the receiver or frustee empoweared to execute this re
changed, or on an attachment with an address, with

/
SIGNATURE: l

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07&3)(0,
indicated on this report or supplemental report is frue and accurate and that my signature shal have the same legal o

| other like empowered,

Florida Statutes. | further certity that the information
l ect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁfé{/ﬁ" BY oS- L00O

Daytirmme Phone &




