2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2005 8:00 am

DOCUMENT # N92000000634 Secretary Of State
1. Eniity Name
05-03-2005 90080 019 ****6] 25
ST. NICHOLAS PARK CHRISTIAN CHURCH (DISCIPLES
OF CHRIST), INCORPORATED
Principal Place of Business Mailing Address
3226 BEACH BLVD 3226 BEACH BLVD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
i s T
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-0907687 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desied [ ?i-;’iﬁf:{'j"""a'
6. Name and Address of Current Hagistaered Agent 7. Name and Address of New Registerad Agent
’ Nama
?s\fgghé?vés\ﬂﬁ-ﬂl’s CIRE h Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 3221 1
T ‘ ) ’ City FL Zip Code

8. The above named entify, submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE ] _
Signalura, ypad of printed narne of registsiad agenl and title it applicable 2 (NOTE Regrsierad Agant signaluia iaquiad when rsinstaling) DATE
FILE NOW: FEE 1S $61.25 . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. (. Added to Fees Florida Department of State
2l
10, -z ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
RILE c § - O Delets BiLE [Jchange  [J Addition
NAME HENRICKS, G MARK NAME
STREET ADDRESS | 346 E 3RD ST . STREET ADDRESS
CITY-5T-2IF JACKSONVLLLE FL 32206 QIrY-51-21P
TILE vC Ce _ ] Detete TTLE I change [ Addition
NAME OWENS, LAMAR NAME
STREET ADDRESS | 1506 RIVER HILLS CIRE STREET ADORESS
eny-st-ze | JACKSONVILLE FL 32211 cITY-51-7P
TiLE C {1 Delete TITLE [ change [ Addition
NAME QOWENS, MARTHA NAME
StRerT ADDRESS | 1506 RIVER HILLS CIRE STHEET ADORESS
CITY-ST- 2P JACKSONVILLE FL 32211 CITY-5T-21P
TILE [ pelete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-7iP
TITLE ' ] Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-7P
TILE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CHTY-S1- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same ‘egal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered fc execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg with all other like empowered. (q(l‘-f )

SIGNATURE: w vt Cloma Owens Yodlwn  H-3-05  $02-0759

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayima Phone o




