FILE NOW: FILING FEE IS $61.25

NONPROFIT - 3 FLORIDA DEPARTMENT GF STATE
CORPORATION g Sandra B. Mortham
ANNUAL REPORT ) e Secretary of Slale
1996 ST DIVISION OF CORPORATIONS

DOCUMENT # N93000000353 (3)

1. Corporaton Name

CRYSTAL SPRINGS BAPTIST CHURCH, INC.

Principal Place of Businass Mailing Address ”"ml' ||| ’|||| m""m IHN IIHI "”, II"II"I”"M”II IH”"I

12408 TRAIL BLAZER DR 1429 NORTH HALSEMA ROAD
JAGKSONVILLE F 32220 JACKSONVILLE FL 32220
us 3. Date Incorporated or Qualfied 3a. Dale of Last Repart
01/19/1993 06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FLEI Number Applied For
21 26] 59-31627 14 Nol Applcalse
ite, Apt, #, etc. ite, Apt. #, . i
Suite, Apl. #, etc Suiite, Apt. #, slc 5. Gertifcalo of Status Desred 0 $8.75 Additional
22 EI Fes Required
City & State City & State 6. Flection Gampaign Finanging $5.00 May Be
23 m Trust Fund Contribution O Added to Fees
Zip Cauntry Zip Country 8. This corporation has liability for ntangitle 1ax under s. 199,032,
24 E‘ ?9‘ ;I Florida Statutes O Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81 Name
*
H'GG'NS, JOHN B 82| Strect Address (P.O. Box Number is Not Acceptable)
12408 TRAIL BLAZER DR.
JACKSONVILLE FL 32220 83
84| Ciy FL 35] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submils this stalement for the purposs ol changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent, t am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . e e J
Slgralure. typed or printed name of registarad agent and tide if aplcable, INOTE: Registored Agent sigratare ronuireo vi:en reinst sting' DATE ’u?
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE D [CIDELETE 11TIILE [ Change ] Addition =
NAME HODGES, THOMAS J 1.2 NAME 55
sireet anoREss | 40527 OLD PLANK RD. 1.3 STREET ADDRESS 8
CITY-ST-2IP JACKSONVILLE FL 32220 14 CITY-5T-2F &'
TITLE ") CIDELETE 21TITLE OJcCnange [ Adaition  |O
NAME WILDS, VIRGIL 22 NAME
STREET ADDRESS 2233 THIERVY DR 23 STAEET ADDRESS
CITY-ST1-21P JACKSONVILLE FL 2 4CITY-ST-21P
TITLE 0P [CJDELETE 31TILE [QChange [ Addition
NAME HIGGINS, J B 3.2 HAME
STREET ADDRESS 12408 TRAILBLAZER DRIVE 3.3 5TREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32220 34, CITY-ST-21P
TILE [ [CIDELETE 41TITLE [OChange  [] Addition
NAME HIGGINS, PATSY 4.2 NAME
STREET ADDRESS | 12408 TRAIL BLAZER DR. 4.3 STREET ADDRESS
CITY - ST- 7IP JACKSONWVILLE Fl. 32220 44 CITY-ST-21P
TILE AT [CJDELETE 51 TITLE [ Change  [] Addition
N HIGGINS, JOHN B 2NAME
STREETADCRESS | $2408 TRAIL BLAZER DR 53 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 54 CITY-ST-2)F
TILE [JoELETE 6.1 TITLE [chaage [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P £4 CTY-5T-29

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify far the exenplion slated in Section 119.07(31k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oathy that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report a5 required by Chapler 617, Fiorida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

 Wegain D 2USGRIIL I




