FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FILED

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corparation Name

SOUTHSIDE CHURCH OF CHRIST OF JACKSONVILLE. INC.

ik
N93000003234 (2)

Principat Place of Business

Mailing Address

1 O 0 O

MILL CREEX RD 220 MILL CREEK ifi
TACASORILLE L 22201 ACRSONVLLE FL 2221 > Da‘ed;j;g;’gg‘é” Quallied
4. FElI Number Applied For
. 59"3 1998% Not Applicable
2. Prncipal Place of Business 2a. Mailing Address 5. Certficate of Status Desired O $8.75 Additional
21 2—6] Fee Required
Suite, Apt ¥, etc Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 may Be
E ;\ Trust Fund Contribution Added to Fees
City & State City & State 7. |s this nonprofit corporalion a homeowners association?
23 m COves ClNo
Zigy Country Zip Country 8. This corporation owas or has paid the current year {ntangible
24 }T’al m 30 Personal Property Tax due June 30. Dves Clno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
ROLLINSON, HAROLD 82| Street Address (P.Q. Box Number is Not Acceptable)
10839 CROSSTIE ROAD E.
JACKSONVILLE FL 32257 &
84| City 85| Zip Code
FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this siatement for the purpose of changing

office or registeréd agent, or both, in the State of Flari

its registerad

uch change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | arfliar with, and ac thegbligations of, Section 617.0503, Florida Statutes.
Cort Q " a .
SIGNAT _ »

DATE

Sifnature, typed o pontad name ol registered agent and wie il applicable (NOTE: Regislered Agent signalure required whan reinslating)
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE CcD [T DELETE 11 TNLE [ Change L] Addition
: ROLLINSON, HAROLD 12 NAME
smeeraooress | 10839 CROSSTIE ROAD 1.3 STREET ADDRESS
CATY-ST-2P JACKSONVILLE FL 32257 14CITY-S1-2IP
THLE SD 7 DeLETE 21TITLE [ Ghange [ Addition
NAME MARTIN, VICTOR 27 NAME
smeeraooiess | 12605 STOCKWOOD LANE 23 STREET ADDAESS
CTY-ST- 2P JACKSONWILLE FL 32225 2.4 CITY-5T-2IP
TiTE 1D 7 oecete 31 TTLE [T change 7 Addition
NAME FUZELL, JOHN 32 NAME
saeevanoress | 1538 WINDY OAKS DR 33 STAEET ADDRESS
CirY_ST-2 JACKSONVILLE FL 32225 34, CITY-ST- 7P
e VOO (] DELETE 4TmE [Tcrange [ Addition
NAME HAYES, BERNARD 4.2 NAME
smeetanoress | 621 FERNWORTH DR, 4.3 STREET ADDRESS
CIvy-S1-2iP JACKSONVILLE FL 32211 4.4 CiTY-81-21P
THLE D [T DetETe 51TITLE Tl change [T Adsition
NAME THOMPSON, TREVOR 52 NAME
streevaooness | 5439 SANTA MORICA BLVD. 5.3 STREET ADDRESS
Gy -5T-2IP JACKSONVILLE FL 32207 5.4 CITY-S1-2IP
TTLE D 7 oELETE 61TITLE [Jchange ] Adsition
NAME JOHNSON, ROLLIE 6.2 NAME
seeranoress | 6261 WHISPERING QAKS DR 53 STREET ADDRESS
CITY-ST-7P JACKSONWVILLE FL 32277 B4 CITY-ST-ZiP
14. 1 hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my gignature shali have the same legal effect as if made under path; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiarida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachmen! with an address.

[ 9

SIGNATURE; ).

TUAE AND TYFED DR PRINTED JAIIE OF BIANING OFFICER OR DIRECTOR —— Date

Daytrne Phond ¥ DoOE3T7S

e | May 15 1998 8:00am

CR2E037 (10/97)



