- |aud

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N93000000713

CORAL RIDGE BAPTIST CHURCH, SCHOOLS, UNIVERSITY,
AND FREEDOM SEMINARY, INCORPORATED

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90059 028 ****6] .25

. — NEDADTUMCMT.AE CTATE . e

|

Principal Place of Business Mailing Address '
2967 HUFFMAN BLVD P O BOX 16502
JACKSONVILLE FL 32246 JACKSONVILLE FL 32245
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
121] I26] 02/11/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
2—2] m 5_9-2128653 - . . | Nt Applicable |.-
i ity & Stats : i
City & State City a 5. Certifcate of Slatus Desired  [J $8.75 Additional
E\ E\ Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
[24] [2s] |29] [30] Trust Fund Contribution Added to Fees
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
BURNSED, JEFF 82] Stroot Address (P.Q. Box Number is Not Acceptabla)
9719 NIMITZ COURT NORTH
JACKSONVILLE FL 32246 83
84| City FL 85| Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office 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 registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signawire, 1yped of primed name of registared agent and Gls if appiicable. NOTE: Ragistored Agent signatine raquined when remstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
e PO T DELETE TITTE DlChangs ] Additon | —
NAME BURNSED, JEFF D 1.2 NAME P
streeT aporess| 9719 NIMITZ CT., N. 123 STREET ADDRESS 3
ervstze | JACKSONVILLE FL 14 CITY-5T- 2P &
TLE VD [ DELETE 21 TME [Change [ Addition | ©
NAME FOX, ANTHONY D 22NAME

streeT aopress| 9755 JUPITER CT., N. 2.1 STREET ADDRESS

CITV-ST-2P JACKSONVILLE FL 2 4CITY-§T-2P ] L~

TE D T3 DELETE 31 TME TJChangs L] Addition

NAME BURNSED, JANE M 32 NAME

streeranoress! 9719 NIMITZ CT NORTH 33 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL — 34.CATY-ST-2P

TME —_ - DELETE 41TIMLE [JChange  [] Addition

il H%r&HMf\‘ ommy — D um

STREET ADDRESS q 3R TVNEY IRDﬁCL 43 STREET ADORESS

arvstze | JACKSHMN YL e " Fl. 3:,1']:&#(0 44CITY-ST-ZP lD

TME ¥ DELETE 54 TMLE O Change Addilion
NAME Mﬁ L‘Z"\ORH ; E;‘ ” ~b 52 NAME -
smeeraoress| 4] AL LDATS PERi A C)/—\Kg 5.3 STREET ADDRESS

orvsrze | SACK comyt e FL_& A2A ) Jsecmv-srze

TME I ] DELETE 6.1 TITLE [JChange  ]Addition

N 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY. $T-2P B4 CITY.ST-ZIP

44. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o 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 director of the corpprati his report as required by Chapter 617, Florida Statutes; and that my name appears in

Bloek 12 or Block 13 if cha -. DS— ’Shnt( qo\ @Omﬂ%é{*g@‘v:%

e receiver or trustee empowered lo executs
Bss, with all other

SIGNATURE:




