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2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 27, 2007 08:00 A

DOCUMENT # N93000001838

1, Envity Name

GLAD TIDINGS OF JACKSONVILLE, INC.

Secretary of State

Principal Piace of Business Mailing Address
6131 TERRY ROAD 6131 TERRY ROAD
JIACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
01112007 No Chg-NP CR2ED37 (4/06}
DO NOT WRITE I N TH IS s PAC E 4. FEi Number Applied For
59-3210701 Not Appiicabla

' ” . $8.75 additional
§. Certificate of Status Desirad | Fee Required

6. Name and Address of Current Reglsterad Agent

STt TERRY ROAD | DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent. or both. in the State of Florida. ! am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerod agent and titlke it applcable (NOTE: Regitiered Agenl signalura required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution O  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE PD

NAME COX, ALGERINE B

STREET ADDAESS | 6131 TERRY ROAD

CiTy-ST-2IP JACKSONVILLE, FL 32216

e VD WO0O0E50099
NAME WALDING, JOSEPH 020707 -50074-022 81,25
STREET ADDRESS | 1092 QVINGTON ROAD

CITY-8T-21P JACKSONVILLE, FL 32216

TILE TD
NAME CREECY, JAMES V

SIREETADDRESS | 1632 MARION COURT
CITY-ST-2IP JACKSONVILLE, FL 32216 Do NOT WRITE

wi | voTAW, PAUL IN THIS SPACE

STREET ADDRESS | 6131 TERRY ROAD
CTY-ST-7iP JACKSONVILLE, FL 32216

TITLE ATD

RAME WATERS, MIKE

STREET ADDRESS | 6131 TERRY ROAD
CITY-5T-ZiP JACKSONVILLE, FL. 32216

TTLE

NAME

STREET ADDRESS
CITy-81-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemantal report is trus and accurate and that my signature shall have the same legal effect as If made under cath; that | am an officer or diractor |
of the corporation or tha raceivar or trustee empowered to axecute this report as required by ter 617, Fiorida Statutes; and that my namae appears in 8lock 10 or Block 11 if

changad, or on an atlachment with an addrass, with all other |j powsared, /§~
4 Déte '

~

SIGNATURE:

SIGNATURE AN ED OR PRINTED NAME OF BIGNING OFFICER OR DIRFTOR Daylima Phona #

A




