+ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harrls
Secretary of State

DOCUMENT # N93000001219

1. Corporation Name

MOMNCRIEF CHRISTIAN CHURCH, INC.

]

Principal Place of Business

Mailing Address

FILED
Jul 29, 1999 8:00 am
Secretary of State

07-29-1999 90022 034 ****61.25

.

598473 - 50022 - 54

4216 MONCRIEF ROAD
JACKSCNVILLE FL 32209
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4216 MONCRIEF ROAD
JACKSONVILLE FL 32209
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

[25]

m

[30]

29

Trust Fund Contribution

m m 03/12/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number pplied For
22] [27] 59-3182817 7| Not Applicable
City & Stat City & Stat iti
fty ° ity € 5. Certifcate of Status Desirad O $8'75 Add.ltlonal
EI E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 May Be

Added to Fees

9. Name and Address of Current Registored Agent 10, Name and Address of New Registered Agent
8t MName-
JOHNSON, CAROLYN W B2| Street Address (P.O. Box Number is Not Acceplable)
1317 W 29TH STREET _
JACKSONVILLE FL-32208 3 t
84| Ci 85| Zip Coder
-~ FL "] %%

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid.
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes,the above-named corporation submits this statement for the purpose of changing its registered
a8 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printad narms of registered apent and titte if applicable. {NOTE: Registarad Agent signatura required when rainstating) DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1.1 TILE [JChange  [JAddition
NAME SMITH, DONNIE L 1AHAME

streer aporess| 3846 HARBORVIEW COURT 1.3 STREET ADORESS

crv-stzp | JACKSONVILLE FL 32208 14CITY-ST-2P

TME VD (] DELETE 21TIMLE Olchange [ Addition
NAME BLACKMON, DAVID 22 NAME

streetanoress| 1451 SHEARWATER DRIVE 23 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32218 2.4CITY-ST.ZIP

me VP ] DELETE 31TME [Jchange [ Addition
NAME DURHAM, WILLIE 32NAME

sTreeTanoRess| 1060 MONTEGO BAY DRIVE 33 STREET ADDRESS

eny.sT-2P JACKSONVILLE FL 32218 34, CITY-ST- 2P

TILE SD ] DELETE 44 THLE Change (] Addition
NAME TOMPKINS, DORETHA 4 TNAME

swreet anoress| 9170 4TH AVENUE 43 STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32208 44 CITY-ST-ZP

TM.E [ DELETE 51 TILE O Change [ Addition
NAME - 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2P 4 CITY-5T-2P

TIMLE [ DELETE 6.1 TITLE [Jchange  [] Addition
NAME §.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP BACITY-ST-2P

14. | hereby cerlify that the infhrmation supplied with this filing does not
fport or supplemental annuat report is

indicated

officer or director of the £o

on this annual

(L

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
goration of the receiver or trustes epipowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in

%

CR2E037 (5/99)

Block 12 or Block 13 if £hghged, or ¢gn an atfachment with an fiddress, yith/all gther like empowered.
Ay N TS S TS
SIGNATURE: e IRED Ja./~97 704534
) RINTED HAME OF SIGNING OFFICER OR DIRECTOR Date T Daylime Phone #




