SECOND NOTICE: CORPORATION WILL, BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/39: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSYATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N93000004224

1. Corporation Name

WALNUT STREET BAPTIST CHURCH. INC.

FILED .
Aug 25,1999 8:00 am
Secretary of State

08-25-1999 90005 023 ****6]1 .25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

AN
[T

Mailing Address

1602 WALNUT ST
JACKSONVILLE FL 32206

Principal Place of Business

1602 WALNUT ST
JACKSONVILLE FL 32206

S

AU A

SIGNATURE

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, ih the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

{NOTE: Registarad Agent signalure required when reinstating)

DATE

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify 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 director of the corporation or the receiver or trustee empowered to execute this report as required by 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 all ofher like empowered.

Y CAVEEvilT i/l //ﬁn

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A Ao

SIGNATURE: /

2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
|21] 28] 09/17/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
[22] [27] 59-2979069.- Not Applicable
T City & Sfate ~———City & State unt—— E= — Y Y - 1T -~y
y o 5. Centifcate of Status Desired L $8:75-additionsi
E E Fee Required
Zip Country Zip Country 8. Election Campaign Financing [ $5.00 May Be
;| ]-2;] E] |§| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOLAND, JOHN W 82| Streel Address (P.O. Box Number is Not Acceptable)
1642 WALNUT ST. =
JACKSONVILLE FL 32208
84! City FL ]asl Zip Code

6‘ [o) é’mgﬁ{ ;/r"/lc;/ 2 7 Dﬁ%{zg SS/ '32}/

Signature, typed o printed name of registerad agent and tiie if applicable. —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 X _
TIE D ] DELETE 1.1 TME OicChange  [lAddion | B3 =
NAME BOLAND, JOHN W 12NAME s
sTREETADDRESS| 1642 WALNUT ST 1.3 STREET ADDRESS LDL,
crv-stze_ | JACKSONVILLE FL 32206 14CITY-5T-21F &
TME D [ DELETE 21TIMLE CIChange  {]Addition | < _
NAME PHILLIPS, SHADRACH 22name z
sTReeTADORESS] 1429 FLAGLER AVE 2.3 STREET ADDRESS _
orv-stze | JACKSONVILLE FL 32207 2.40TY-5T-ZP =
“TmE D —— [JDELETE ___ _Baimme R B . [CJchange  [] Addition —
NAME BOLAND, ANGELA F 32 NAME _
STREETADDRESS| 1642 WALNUT ST 3.3 STREET ADDRESS B
onv-st-ze_ | JACKSONVILLE FL 32206 34.CITY-ST-2P _
Tme ([ DELETE 41TME [OChange  []Addition -
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2ZF 44 CITY-ST-2IP _
TIME L] peLETE §1TME Ochange [ Addition -
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS -
CITY-ST-2P 54 CITY-ST-2IP Z
TME [J DELETE 6.1 TLE [Clchange [ Addition _
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-ST-ZIP 6.4 CITY-ST-ZIP



