FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDRDCPATIEN] OF 14t Jan 30 1997 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000005231 (4)

1. Corporation Name

VENETIA TERRACE BAPTIST, INCORPORATED

IR MR

Principa! Place of Business Mailing Address
§264 118TH ST. 5284 118TH §T.
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244-3904
3. Date Incorporated or Qualified 3a. Date of Last Report
11/02/1995 04/17/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 ;EI 59‘1 145?63 Nol Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
r—] d P 5. Certificale of Status Desired 1 $8'75 Additional
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Conlribution O Added to Faes
Zip Country 21p Country 8. This corporation has liability for intangible tax undar s. 199.032,
;;] 2_51 m o 51 Florida Statules [(Jves []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CUNNINGHAM, DAVID B2| Stecl Adoress (P.O. Box Numoer is Not Acceplable)
5284 118TH 8T.
JACKSONVILLE FL 32244 83
84| City FL 85| Zip Code

Aove-named corporation submits this slatemenl for the purpose of changing its registered
d by the corparalion’'s board ol directors. | hereby accepl the appointmenl as registered

TR sigaatufe requited whe reinstating) DATE
12, 7" OFFICERS AND DIRECTORS “~——x" 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE PD [ oEcete LHI0LE [J change [T Audition
NAME CUNNINGHAM, DAVID 1.2 NAME
smeeraoress | 5160 DELPHIN LANE 13 STRFET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 1.4 CITY-51-2IP
TLE D [T beceTe 21U [Jchange [ Addition
HAME MCINARNAY, JOSEPH 2.2 NAME
sTReeT aporess | 6202 ELMGROVE AVE 23 STREET ADORESS
CITY-5T-2IP JACKSONVILLE FL 2 4 Y-5T-2IP -
TITLE D B oeeete 31E [ Change L1 Acdilion
HAME FROEMMING, HOWELL 3.2 NAME
sTheet appress | 4925 SEABOARD CT 33 SIREET ADDRESS
CTY - 51- 21P JACKSONVILLE FL 34, 0T -51-2P
TITE D T peeEre FRRCIT: D B change T Acdition
NAME HODGES, BARBARA 4.2 NANE Hactgt’ 5, Bar bara
streeT aoDress | 5866 JAY DR 8§ SSSIRETADORESS | 5@ o e T2 Hr. 5.
G- $T-21P JACKSONVILLE FL ) B L40ITY-ST- 7P Jack seav. il Fo 3524y
TNeE D T ERE B1TILE v [J Crangs L1 Addilion
NAME LYLE, ARTHUR 5.2 NAME
stresTaooress | 4774 CATES AVE 5.3 STREET ADDRESS
CTY- ST-21P JACKSONVILLE FL 540HY-51 7P
TME [ piLete 61 1LE [J change [ Addition
NAME 5.2 HAME
STREET ADDRESS &3 STHEET AGDRESS
CITY-§T- 2P 54 GITY-§T-21P

4. | do hereby carlify ihat the information supphied with tis filing does not qualily for the exginption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the
information indicated on this annual report or sugplemental annual regorl is true and acguirate and that my signalure shall have the same legal eflect as if made under oath, that
| am an officer or drector of the corparafon or " hcute this roporl as required by Chapler 617, Flonda Slatutes; and that my name:
appears in Block 12 or Block 13-/ od,

e

o TS ' . ///c——-/-"? TR RO

CR2EQ37 (9/96)



