EE ————————— |
FILE NOW: FILING FEE IS $61.25

NONPROFIT
, CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # N93000005696 (0)

1. Comceration Name
MET- ISLWE PRIMITIVE BAPTIST CHURCH OF JACKSONVIL

° A

i % FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1319 NORTH MYRTLE AVENUE POST OFFICE BOX 40845
JACKSONVILLE FL 32209 JACKSONVILLE FL 32203
3. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1993 05/30/1895
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
2] 2] NOT APPLICABLE ot FopioeD
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
E] ;f] Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May Be
23] 28 Trust Fund Gortribution a Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 25 28] 30 Florida Stalutes [ Yes DI
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HARRIS, LEE L 82| Seel Addross (PO, Box Number 1§ Not AScapiabie]
1319 NORTH MYRTLE AVENUE
JACKSONVILLE FL 32209 83
B4 City FL ,85 Zip Code

11. Pursuant to the provisions of Sections 617,050 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obiigations of, Section 61 7.0503, Florida Statutes.

SIGNATURE S .
Signature, typad or printed nanwe of ragislorad agent and titk) i1 appi cabile [NCHE: Rogistered Agenl signalure rexuirad when rginstating: DATE —LE’-
12, OFFIGERS AND THREGTORS 13. ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS 1N 13 -
TITLE PD [CJDELETE 11TIIE OiChange [ Addion | &
NAME HARRIS, LEE L 12 NAME 5
stieer aponess | 1262 WEST 4TH STREET 1.3 STREET ADDRESS &
CY-5T-79 JACKSONVILLE FL 32209 14E0TY-5T-7P &
TITLE 1] [JDELETE 21TINE Llchange  [JAddition O
NAME GEE, BIRNETT 22 NAME
streer aporess | 2864 MINOSO CIRCLE WEST 23 STREET ADDRESS
CTY-S1- 2P JACKSONVILLE FL 32209 24CMY-57-21P
TTE D [CIDELETE 31TIME [Change [ Additian
NAME LEWIS, CLIFFORD E $R. 32 NAME
steeraophess | 5565 MINOSO CIRCLE £ 3.3 STREET ADDRESS
oITY-ST-Zip JACKSONVILLE FL 32209 34, CHY-§T- 210
TILE D [C]OELETE 49 TILE CJChange ] Addition
NAME PIERCE, HAROLD 4.2 NAME
sieeraooress | 6720 CASPER CIRCLE 4.3 $TREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32218 440IY-ST-2P
TILE Sb CIDECETE 57 TILE _ _ _ [JChange [ Addition
N LEE, WILLE T SR szt SI0000 1 200 S
sTaeer anoress | 7950 W. CONCORD BLVD. 5.4 STREET ADDRESS “‘{]5' ,[_]_B"f 36--01035~--002
CITY-ST- 2P JACKSONVILLE FL 32208 54CITY-S1-2P k120, 50
TIFLE TD [IDELETE 61 TITLE [Odchange  [J Addition
NAME ALEXANDER, LORENZO 6.2 NAME
swreeTanoress | 11668 CARAPACE LANE £3 STREET ADDRESS
awv-size | JACKSONVILLE FL 32218 P SH-SL

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does nol qualify for the exemplion staled in Saction 119.07(3)(k), Florida Statutes. [ further
certify 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 rade under
oath; that | am an officer or director obthe corporation of thg receiver or trustee empowerad 10 executs this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blook 13 | .6" Rged, gid gehment with an address,

SIGNATURE: ﬁ_ g~ e & tawmis .g;/é?/?i (%ﬂﬁﬁ -00/(5

(RO et o 8 R, AN - &=
PEN ORt PRENTED NAME OF $1GNING OFFICER OR DIRECTOR Daytime Phono ¥




