FILE NOW: FILING FEE IS $61.25 " FILED

NONPROFT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

1998 ST DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # N93000000713 (8)

1. Corporation Name

CORAL RIDGE BAPTIST CHURCH, SCHOOLS, MINISTRIES

AND UNVERSITY/SEMIVAR, NCORFORATED AR

Principal Place of Business Mailing Address
2367 HUFFMaN BLVD P & BOX 16302 3. Date Incorporated or Qualified
JACKSONVILLE FL 32245 JACKSONVILLE Ft 32246 P 19;3 "
us 02111/
4. FEIl Number Applied For
59-2128663 Not Applicable
2. Principal Place of Businass 2a, Mailng Address . . . $8.75 Addit
. , 5. Certificale of Statis Desired . itional
21] 297 Bulfran Bhd. 6] PO Box 1S5S0 eriicale of status Desire L Fee Roquired
Suite, Apt. 4, etc. Suite, Apl. &, efe. 6. Election Campaign Financing $5.00 May Ba
E‘ El Trust Fund Contribution Added to Feas
City & State City & State 7. s this nenprofit carporation a homeowners asscciation?
E‘JQXqQL Ei 30’.3(-)(21_ Flves [INo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;’ 322U E Doval E‘ 222US E‘D uva { Personal Property Tax due June 30, [ Jyes [1ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - -
BUHNSED, JEFF 82| Street Address (P.O. Box Number is Not Acceptable)
9719 NIMITZ COURT NORTH } ‘ e
JACKSONVILLE FL 32246 83
84| City - I FL !35 Zip Code

11. Pursuant to the provisions of Sectons 6170502 and 617.1508, Fiorda Statutes, the above-narmed corporation submits this statement for the purpose of changing its registerad
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors, § hereby accept the appointment as registered
agent, | am tamitiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. . ! L

SIGNATURE . . R

Signeture. tvped or printed name of registered agent and Lithe it applicabla, (NOTE: Ragistered Agent signature regulrad when reinstating) . BATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DELETE 117NLE [J Crange ] Addition
NAME BURNSED, JEFF D 12 NAME
streeT anoress | 9719 NIMITZ CT., N. 1,3 STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL B 1.4 CITY~-ST- ZIP -
TILE VD [T DELETE 21 TILE [ TChange [ _F Addition
NARE FOX, ANTHONY D 22 NAME
smeey anpress | 9785 JUPITER CT., N. 2.3 STAEET ADDRESS -
CITY-51-21P JACKSONVILLE FL 2.4 6ITY- 57-2P B o
TIe D [T DELETE AITE [l Change [T Addition
NAME BURNSED, JANE M 12 NAME
streerapoaess | 9719 NIMITZ C7 NORTH 33 STREET ADDRESS
DITY-S7-2P JACKSONVILLE FL 34, CY-ST-2IP L
TMLE [T DELETE 41 TITLE ‘ [T Change LI Addition
NAME 24,2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44CITY-5T-11° ‘ L
e [T DeELETE 51TILE [1 Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-5T-2IP o
TNLE [ DeLETE 6.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS ‘
CITY-ST-21P 6.4 CITY- ST-ZIP

1. | hereby cerify that the informafion SUppiied wilh this fiing does not Guality for the exemption stated I~ Section T19.07(3)(), Florida Statutes, | further certify hat the information
inciicated on this annual report or supplemental annual repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered (0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears In

Black 12 or Block 13 if€hangeg. or on an attachmant with an address.
SIGNATURE: Uy 'fﬁﬂﬂ‘?’i RL&RNS’@\_ O AN A9~ Ik

CR2E037 (10/97)



