SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,

AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000004132

1. Corporation Name

PAUL AVENUE-BAPTIST CHURCH OF JACKSONVILLE, INC.

/

68390.’? - 901?23 - ?9

Principal Place of Business

2742 PAUL AVE,
JACKSONVILLE FL 32207

Mailing Address
2742 PAUL AVE.

JAGKSONVILLE FL 32207

(T

MM

NI

office or registered agent, or both, in the

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorperated or Qualifed
m 2] 08/17/1994
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEl Number Applied For
‘El ;I 59’3083282 Not Applicable
City & State City & State iti
—| tY —-‘ y 5. Certifcate of Status Desirad O $8.75 Add_'tlonal
23 28 Fee Required
Zip . Country Zip Country 8. Elaction Campaign Financing $5.00 may Be
’;l FEI a Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agont ) .10. Name and Addrass of New Reglstered Agent-
81} Name
WALLS, DONALD 33| Strest Address (P.O. Box Number is Not Acceptabie)
4856 SOUTHLAND DRIVE
JACKSONVILLE FL 32207 83
: 84| City FL |as| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the puspose of changing its registered

State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE - TR T T
_Signature, typed or printad nama of registered agent and tite if applicabls. (NOTE: Registered Agent signature requirad when reinslating) DATE
12. EEE ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME TRD ] DELETE 1.1 THLE 7] Change [ Addition
NAME ALDRICH, MELBA 12NAME
seeTaporess| 2725 PAUL AVE. 13 STREET ADDRESS
crvsrze | JACKSONVILLE FL 32207 14 CITY-ST-2P
TME TRD ) {J DELETE 21THLE [CJChange  []Addition
NAME BOLES, MABLE 22 NAME
sreevaooress] 2743 LARSEN ROAD - v v - = = = 23 STREET ADORESS | - - . -
CITY-ST-2IP JACKSONVILLE FL 32207 2.4 OTY-ST-2P
TME [3 . [ DELETE 31 TME [ClChange [ Addition
NAME WALLS, GLORIA 32 NAME
streeT aooress| 4856 SOUTHLAND DRIVE 33 STREET ADDRESS
omv.st-ze | JAUKSONVILLE FL 32207 34.0TY.5T.2P )
TME T B DELETE 41TME TRAEASCRER PChange [ Addition
NAME POOLE, RUSSELL 4. 2NAME RoBERT wWeop
stree anoress| 4417 GILBERT STREET sasTReeT AooRzss| W23 Mepee vy PO -
CITY-ST-7IP JACKSONVILLE FL 32207 wscrv.sTze [ SAEHSOMV ik L E ¢ Fr2e7
TME [ DELETE 51 TIME [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CTY-ST-2IP
™E" ] DELETE 6.3 TME OChange  [] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP 64 CITY.ST-2P

14, | hereby certify that the information supplied with this filing does not qual
indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or Phce
Block 12 or Block 13 if changed, or p#fain g

SIGNATURE:

giver or trustge BMpe
Achment wit

8499

ify for the exemption stated in Section 119.07(3){l), Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legal effect as if made under oath; that | am an
yered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

an addresy, with all other like empgwered.

Yny 139058

8

Mar 09, 1999 8:00 am § -
Secretary of State

03-09-1999 90157 042 ****61.25

CR2E037 (5/99)

Daytime Phone #




