FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT "-‘.- 'q,, FLORIDA DEPARTMENT OF STATE Mar 1 1 1 9 9 7 8 O O a,m

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000001219 (5)

1. Corporation Name

MONCRIEF CHRISTIAN CHURCH, INC.

AT

Principal Place of Busingss Maiting Address
4216 MONCRIEF ROAD 4216 MONGRIEF ROAD
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209-2976 ' A
3. Date Incorporated or Qualified | 3a. Date of i,ast Report
03/12/1993 051011996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3182817 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, etc. | $8.75 additional
|2—2} @ 5. Certificate of Status Desired | ¥ee Required
Cly & Siale City & State €. Efection Campaign Financing $5.00 May Bo
23 E Trust Fund Conbribution O Added to Fess
Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
;.I ?.':l ?O—I EFI Florida Statutes ves o
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
JOHNSON, CAROLYN W 82| sl Addross (P.O. Box Number is Mol Acteplable)
1317 W 29TH STREET
JACKSONVILLE FL 32209 83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Seclions 617 .0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement {or the purpose of changing its registered
office or regisiered agont, or both, in the Slate of Flarida. Such change was authorized by the corporation's board of directors. § hereby accept the appoinriment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2ED37 (9/96)

SIGNATURE Slgnaters typed a¢ ponled name of tegislered agent and tile 1l applicable, (NOTE: Registersd Agent sighature reguited when reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t2

TLE PD T DeLETE 1TNLE [ Change™ L3 Addition
HAME DURHAM, WILLIE 1.2 NAME

steer anoress | 1080 MONTEGO BAY ORIVE, SOUTH 1.3 STREET ADDRESS

OITY-S1. 29 JACKSONVILLE FL 32218 14LITY-§T-21P

TIME VO ] DELETE 21TIE ~ [ Change L Addition
NAME BLACKMON, DAVID 22 NAME

steeet aporess | 1451 SHEARWATER DRIVE 23 STREET ADDRESS

LTy-§1- 29 JACKSONVILLE FL 32218 2 4CITY-§1-2P

TILE 1 T DELETE 31TITLE Ll Change [ Addition
NAME KELLY, JANET 32 NAvE

sweeTacoriss | 1532 DYAL STREET, EAST i 33 STREET ADDRESS

CITY-S1-2P JACKSONVILLE FL 32206 34,07y 5T- 2P

TALE [} [T DELETE 41TME [JChange T Additien
NAME TOMPKINS, DORETHA 4.2 NAME o

staeet aseress | 9170 4TH AVENUE 4.3 STREET ADDRESS e
Griv- Sz JACKSONVILLE FL 32208 AACITY-5T-2P ‘ '

TITE I DELETE 51 TITLE [ change LT Addition
NANE 5.2 NANIE

STREE] ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P 8.4 CITY - §T-IP

TIHE [T DELETE 61 TITLE CTChange 1] Asdition
HAME 6.2 NAME

STREET ADDRESS £ STREET ABDRESS

LTy -ST- 2P 6.4 CIFY-87-2

14. | do hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the
information indicated 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 dweclor ¢f the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stetutes; end that my name

appears in Block 12 or k 13 if changed, or on an altachment with an address.
SIGNATURE: 3. 3.97 F04+279-7200
Date Daylime Phona 1000824 1




