. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.}

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DOCUMENT #  N95000004095 4)

\[{)IS'ﬁIgLES OF CHRIST INTER-DENOMINATIONAL MINISTR

Principal Place of Busingss

1031 FONCROFT RD. WEST
JACKSONVILLE FL 32257

00 T

3a. Date of Last Report

Mailing Address

10231 FOXCROFT RD. WEST
JACKSOMVILLE FL 32257

3. Dale Incorparaled or Qualified
08/14/1

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 -;] pon ﬁ P”l cable Not Applicabie
Suite. Apt. ¥, etc. Suite, Apt. #, etc. o it
te. Apt. ¥. et ulte. Apt. 4. et 5. Certificale of Status Desirad 0O $8.75 ddtional
m m Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
;;\ ;‘ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m m ;] ;\ Florida Statutes Yes [:I No

9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent

81| Name
?gzﬁsl':ggcsggﬂn'lgo WEST 82| Street Address (P.O. Box Numbser is Not Acceptable)
JACKSONVILLE FL 32257 B3

84| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Fionida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registerea
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

CR2ED37 (3/96)

{further certify that the infarmation indicated on this annual report ar supplemental annuat
made under oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Bi

SIGNATURE:

p )

A g ) il
[ OFFICER OR DIREETOR

12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE
Signature. typed of printed name of registered agent and litle if applicable (NGTE: Registered AQent signalure requirad whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME | [ Jorete 1.1 TITLE T [ J change PR Addition
NAME DUKES, JOSEPH JR. 1.2 NAME anne Rurkes J zl . -
STREET ADDAESS 10231 FOXCROFT RD. WEST rasmeeraooness | 520 Gftanti & Alvd, Uit 228
CITY-§T-P JACKSONVILLE FL 32257 14CITY-51-21P Tacxsonvilfte, Fi. 32207
TE v [T DEETE 29TNE 7 ) [T change  [cf aadition
NAME HOWELL, ARNOLD 2.2 NAME 77‘&&31/ Dulﬂ& 00, 611'
STREET ADDRESS 10231 FOXCROFY RD. WEST 23gReETaboness | of ) 34 Roit ng wo
CAY- 51-2P #‘;CKSONV'LLE FL 32257 - zaomy-si-e | JACKSONY, !lcfr, FL 337 a
TiTLE DELETE T1TITLE Change Addition
NAME DUKES, SHIRLEY 32 NAME %;nbdrd ﬂumas on i
STREET ADORESS 10231 FOXCROFT RD. WEST 33 STREET ADORESS .ﬁ of ﬁ‘fl—‘fn 1‘; c 8{0‘{’ ﬂﬂ ,I,L 27{
CITY-5T-2¢ JACKSONVILLE FL 32257 34.0Y-8T-2P Aacksono lle, L 3227
TTLE ] [ DexeTe 41TIE 0 " [Jcnange ] Adaition
NAME HOWELL, PAT 4 7 NAME
STREET ADORESS 10231 FOXCROFT RD. WEST 43 STREET ADDAESS
oiryst-zp JACKSONVILLE Ft 32257 A40ITY-ST- 2P
TLE [JoeLete 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-ST-20 54 CITy-ST-20
TITLE ] DeLETE 61TITLE [ change [ Audition
WAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

-ST-2iP BACITY-5L- 2P
14. | do heraby cerlity thal the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3Kk), Florida Stalutes. |

report Is trug and accurate and that my signalure shall have the same legal effect as if

Date Daytime Phone #

LD M T—29-%6 9 qlt-2y

0oD2:




