FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

-_s.

¥ &
Lo

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporaton Name

N93000000713 (8)

AND UNIVERSITY/SEMINARY, INCORPORATED

CORAL RIDGE BAPTIST CHURCH, SCHOOLS, MINISTRIES

Principal Place of Business Mailing Address

P O BOX 18502
JACKSONVILLE FL 3248

2967 HUFFMAN BLVD
JACKSONVILLE FL 32246

O

us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 [26] 59-2128653 Not Applicatle
ite, Apt. #, Bt Suite, Apl. #, et i
Suite, ApL. #, ele uite, Ap c 5. Certitcate of Status Desired 0 $8.75 Additional
EI 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI E Trust Fund Contribution . Added to Fees
FAy Country Zip Gountry 8. This corporation has liability for intangib\%( under s. 189.032,
[24] [25] 20 [30] Florida Statutes 0O Yes Wino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURNSED, JEFF 82| Stredl Address (PO, Box Number is Not Acceptabie)
9719 NIMITZ COURT NORTH
JACKSONVILLE FL 32246 83
84| City Zip Code

FL |*

11. Pursuant to ihe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica

or registered agant, or batn, in the State of Florida. Such chan% was adthorized by the corporation’s board of directors. |+ hareby accept thie appoinlrment as registered agent. | am

farmdiar with, and accept the abligations of, Section 617.0503, Florida Statutas.
SIGNATURE _ . . [ . o

Signature teped or pr nled nate of reg stared avent and bt f ain wabile INOTE- Registersd Agent sanature reduired whe renstating DATE G
12. QOFFICERS AND DIRECTQRS 13. ADDIIONS/CHANGES TO OFFICERS AND DRECTORS IN 12 g
TILE PD [CJDELETE 1ATILE [JChange [ Additon | —
HamE BURNSED, JEFF D 1.2 NAME &
srreeTacess | 9719 NIMITZ CT, N. 13 STREET ADDAESS g
city-51-2p JACKSONMVILLE FL 14CI1Y-87-2p &
THLE VD [CJ0ECETE 21TINLE Clctterge  [daddition  [©
NAME FOX, ANTHONY D 27 NAME
steeet anoress | 9756 JUPITER CT., N. 23 STREET ADDRESS
ony-51-2p JACKSONVILLE FL f 2 4CITY-S-2P
TLE 0 "N ICECETE 31TITLE [cChange  [J Addition
NAME KING, GLENN 37 NAME
steeranoress | 4070 GREEN ST 33 STREET ADORESS
Cy-S1- P JACKSONVILLE FL 34.CTY-ST-2P
TLE D DELETE 4.1 TITLE Cchange  [] Addition
VR PEARSON, JAMES D 4.2 Nae
sweerapohess | 2967 HUFFMAN BLVD. 43 STREET ADDRESS
CIlY-S1- 2P JACKSONVILLE FL 44CUY-51-2P
TILE -3 DDELE]E 5.1 TITLE [C)Change  [] Addition
hARE b‘ E-L{KN_SC(L’ ANE . , 52 NAME
STREFT ADDRESS (IW l O\ N VM “‘ 2. C ‘(‘ NO& 5 1 §TREET ADORESS
CTY-ST- 2P Y (Kj()p.[ ville, FL ..ZQQJ'”: S4CITY-5T-2IP
ILE - - [CJDELETE 61TITLE [dCnange [ Addition
NAME n m,rcxgy / ﬁp&| ’ 62 NAME
STREET ADDRESS A9 b7 HQ‘PQM an By d ~ 6 3 STREET ADDRESS
-

Clv-Sr-zw JacksonVilies, FL. 322456 I eeom-srap
14. | da hercby cerlify that the information supplied with this filing is volntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Ficrida Statutes. | further

certily that the information indicateg on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or dirgefSr of egarporation or the receiver or trustee empowerad to exacute this seport as required by Chapter 617, Florida Statutes; and that my name

- appears in Block 12 or Block §3 if changed NorB tachrment with.aq acklress.
N\ —
SIGNATURE: 7 DA Q1S Qo L\
B.OF ' e

) e Frune k

b&a—gba\\r |



