NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Samdra B Md¥tham
Secretary of Stale
DIVISIOM OF CCRPCRATIONS

DOCUMENT #

1. Corporalion Name

N95000006021 (8)
UNTY SOUTHERN BAPTIST CHURCH, INC.

Principal Place of Businass

024 SPRINGFIELD BOULEVARD
JACKSOMVILLE FL 32208

Mailing Address

PO. BOX 2406

JACKSONVILLE FL 32203-2486

I

3. Dale incorporated or Qualified

3a. Date of Last Report

* POLLOCK, GLENN J
- 3824 SPRINGFIELD BOULEVARD
JACKSONVILLE FL 32206

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 Zgl 59-3336796 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . :
uite. Ap A 5. Cerificate of Status Desired 0 $8.75 Adc!monal
22 —El Fee Requirad
Cry & State City & State 6. Fleclion Campaign Financing O $5.00 may Bo
?!] E Trust Fund Contributon Added to Feas
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
;I E] 29 m Flonda Statutes O ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Strecl Atdess (P.O. Box Number is Not Acceptable)

83

B4, City

FL ™|

Zip Code

o1, Pursuant 1o ihe provisions of Sactions 617 0502 and 6171508, Florida Stalutes, the above-named cerporation submits this stalement for the purpose of changing its registered office
or ragistered agent, or both, in the Stale of Florida. Such change was authorized by 1the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

BRINATURE

on an attachment with an address.

Glenn J. Pollock

4-29-.96

SIGNATURE - L . o 4,
1 ] Signature, typed O ponted name of rogstored agenl amd e iF agpinacomn INOTE Ragrslored Agent sgnature raqursd when rgastatg) DATE
12 OFFCERS AND DIRECTORS 13, ADDIMIOMNS GHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P [JDELETE T1TTLE D [JCnange  [7] Addition
NAME POLLOCK, GLENN J 1 2HAME Pollock,Glenn J.
streer anoaess | 3824 SPRINGFIELD BOULEVARD 13sikeeraooRess | 3824 Springfield Blvd
CirY-$7- 20 JACKSONVILLE FL 32208 14001Y-§1-2P Jacksonvil
TIIE S [JLELETE 21 TIE D Chcnange [T Addition
HAME MCBRIDE, VIVIAN T Z2 NAME McBride,Vivian T.
streer aporess | 3824 SPRINGFIELD BOULEVARD 23STREETADDRESS | 8306 Tubman court
orv-si-re | JACKSONVILLE FL 32206 raanv-see | Jacksonville FL 32209
TITLE [3 [JCELETE 31NINE D [dCharge [ Addition
NAME POLLICK, ANA 32 NAME .
U Pollock,Juana
stheer sooress | 3824 SPRINGFIELD BOULEVARD BESTRETATORESS |9 gog’ ot F i el
are-st-ze_ | JACKSONVILLE FL 32208 14 CITY-ST.2IP ackéogvitf?e F1. Qg%}'}rg
TITLE [IDELETE 41 TLE Cchange [ Acdition
NAME 4.2 NAME
STREET ADDAESS 4 3 $TREET ADDRESS
CITY-§T-219 4.4 CITy-ST-2IP
TITLE {1DELETE 51 TTLE gCiange [ Additian
- 10000185432
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ;Efé??ggs [] 1 DDB D 1 1
CITY-ST-2IP 540I1v-81-2IP o *
TITLE [ IDELETE 61TITLE [J Changs Additia
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDAESS
CITY-ST-2IP 64 CHY-ST-2IP f—ﬂ«/
14, | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | fgithSr
cerlify that the information incicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effact as if m unogr

oath; that | am an officer or drectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if chang

SIGNATURE: ﬁ@w\ .

(904)632-4806

0 TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Data

" Daytime Prang #

CR2E037 (12/95)




