FILE NOW: FILING FEE IS $61.25

FILED

. 1999

DOCUMENT # N94000006310

1. Corporation Name

alT(I:.ANﬂC COMMUNITY CHURCH (CHRISTIAN REFORMED),

Mailing Address

10916 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Principal Place of Business

10916 ATLANTIC BLVD.
JACKSONVILLE FL 32225

NONPROFIT FLORIDA DEPARTMENT OF STATE .
RO ADEPARTMENT 0 Apr 23,1999 8:00 am
ANNUAL REPORT Secrotary of State ecretary of State
DIVISION OF CORPORATIONS 04-23-1999 90016 QO7 ****6] 25

SRR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m [26] 12/28/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2| C - - = o 31-1272442 Not Applicable
i i tat - - wdditions
City & Stata City & State 5. Certifcate of Status Desired [ $8.75 Additonal
;ﬂ EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
;] E‘ ?9.] E;J-I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
~ RUMPH, J. QUINTON 82| Street Address (P.O. Box Number is Not Acceptable)
3100 UNIVERSITY BLVD. SOUTH
SUTE 101 83
JACKSONVILLE FL 32216 B84 City FL T l Zip Code
atutés. the above-named corporation submits this statement for the purpose of changing its registered

1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida St f .
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am farniliar with, and accept the obligations of, Secticn ©617.0503, Florida Statutes.

CR2E037_(11/98)

SIGNATURE Signature, typsd or pinted name of registered agsnt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS kD ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME D CJ DELETE 11TE D _ T]Change (K] Addiion
v HUIZENGA, JONATHAN 12N Ashenden EA S

streer aooresst 1911 INDIAN SPRING DRIVE nemesmaoress| 2033 Tdlian SEFNES B

crv-stze | JACKSONVILLE FL 32246 wervsnze 14 ackKsonwiilec ) FL 32246

e D , - T DELETE 21TE CiChangs [ Addition |
NAME GROTERS, DOUG 22NAME '
streeTaporess| 2232 INDIAN SPRINGS DRIVE 23 STREET ADDRESS

cv-st-zp | JACKSONVILLE FL 2 4CITY-ST-ZP

TTLE D T ] DELETE 31 TILE . T “--[JChange  [] Addition
NAME SLYH, MIKE 32 NAME

steeT aporess| 13225 ARBOR VITAE DR 33 STREET ADDRESS

arv-st-zp | JACKSONVILLE FL 32225 34.CITY-ST-2P

TME D . [ DELETE 41 TILE [JChange [ Addition
NAME VROON, ANDY 4. 2NAME -
sreey anoress| 939 E CARLOTTA RD 4.3 STREET ADDRESS

crv-stzp | JACKSONVILLE FL 32211 44 CITY-ST-2P .
TME [J DELETE .1 TINE [Clchange [ Addition
NAME 52 NAME '
STREET ADDRESS 5 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-ST-ZIP

TME [ DELETE 8.1 TME [QChange [} Addition
NAME i 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-5T-ZIP

14. | hereby cartify that the information supplied with this filing
indicated on this annual report or supplemaental annual repa

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an

officer or director of the corporation of the receiver or trustee empowered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if -:

SIGNATURE:

ad, or on an attachment with an addrass, with alVother like empowered.

'

-;-5 e 2%?/%?7 -

o4 -LYb- o33
. Daytime Phone #




