FILE NOW: FILING FEE iS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherin

SO0 we

FLORIDA DEPARTMENT CF STATE

Secretary of State
DIVISION OF CORPORATIONS

0005519

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90170 040 ****61 .25

e Harris

offica or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Flori

DOCUMENT # N93000001838 :
1. Corporation Name
GLAD TIDINGS OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
6131 TERRY ROAD 6131 TERRY ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
2. Principal Place of Businass 2a. Malling Address 3. Date Incorporated or Qualifed
[21] 26] 04/26/1993
Suite, Apt. #, etc. Suite, Apl. #, etc, 4. FEI Number Applied For '
a ;‘ 59'32 10701 Not Applicable '
- City&State -~ ~-7° - - - 7 City'& State ~ o - . o7 itiona
1ty © i ° 5. Certifcate of Status Desired 3 $8.75 Adqltlonal
23 ;] Fes Required
Zip Country Zip Country 6. Election Campaign Financing O '$5.00 May Be
Z] |—2;| El Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name ‘
CAIN, JOHN W 82| Street Address (P.0. Box Number is Not Acceptable)
6131 TERRY ROAD
JACKSONVILLE FL 32216 83
84| City FL asi Zip Code
11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

thorized by the corporation's board of directors. | hereby accept the appointment as registered
da Statutes.

SIGNATURE Slgnature, typed of printed name of registared agent and title if applicable. (NOTE: Registorad Agent signature required when reinststing) DATE 8
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE PD [J DELETE 11 TME CiChange  []Addiion| =
NAME CAIN, JOHN W 12NAME >
sreeT aooress| 8726 BELLE RIVE BD - 13 STREET ADORESS Q
crv-sr-zp__ | JACKSONVILLE FL 32256 140ITY-ST-2P &
TME VD [ DELETE 21TIMLE [lChangs [ Addition | &
NAME WALDING, JOSEPH 22 NaME
smreeTanoress| 1092 OVINGTON ROAD 23 STREET ADDRESS 1
CITY-ST-2IP JACKSONVILLE FL 32216 2.4 CITY-5T-2ZP i
mE™ T [SD T - [ DELETE Jarmme - ) " [CJChange [ Addition
NAME CREECY, JAMES V 32NAME
swreeTaooress| 1632 MARION COURT 3.3 STREETADDRESS
cm-st-zp | JACKSONVILLE FL 32216 34, CTY-ST- 2P
TILE [J DELETE 41TITLE [JChange  [J Addition
NAME 4,2 NAME

| STREETADORESS 435TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
e T DELETE 51TME ) Change () Addition
NAME 5.2 NAME ' !
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE L1 DELETE 61 TME [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COY-$T-2P - - 64 CITY-ST-2IP

14. ) heraby certify that the information supplied with this filing does not
indicated on this annua! report ar supplemental annual report is true a
officer or director of the corporation or the receiver or rustee empowa

qualify for

the exemption stated in Section 119.07(3)(H), Florida Statutes. | further certify that the information

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
red to execute this report as required oy Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered,

SIGNATURE:

.V

. 4/16/99 (904) 733-6280
Date

" 8IGH

Daytime Phona #



