FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90096 045 ****6]1 .25

DOCUMENT # N96000002894

1. Corporation Name

PINE BAPTIST CHURCH OF GARDEN CITY, INC.

Mailing Address

11764 LEM TURNER ROAD
JACKSONVILLE FL 32218

Principal Place of Business

11764 LEM TURNER ROAD
JACKSONVILLE FL 32218

A W

office or registered agent, or bath, in the State of Florida. Such ¢hange was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE W, l1is Pooie

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 05/24/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
[22] 27] NOT APPLICABLE Not Applicable
City & State City & Stats iti
k4 id 5. Certifcate of Status Dasired O $8.75 Additional
E\ E'l Fee Required
Zip Country Zip Country 6. Election Gampaign Financing O $5.00 may Be
24 [2s] 20] 30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent .~
81] Name P =
C Nvette TisoM)
POOLE, WILLIS . 82| Sireet Address (P.Q Bmﬁumber is Not @t‘abl ) 6 W J
3518 JONES RD. - . - 1244 dle .
JACKSONVILLE FL.32220 .
N e4] City m v ]ss Zip Code
- Ja ville FL [*| 27224,
1. "Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accept the appointment as registered

¢l

Signature, typad or printed nama of registared agent and lils if apphicable.

(NCQTE: Refflstered Agent signature required when ranstating)

‘;CD@S’ -9

CR2E037 (11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D . [ DELETE 1.1 TLE JChange [ Addition
NAME TISON, CARL P 12 NAME

sTReeTaDDRESS| 3040 STARATT RD 1.3 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 14 CITY-ST-2IP.

TME D .. O DELETE 21 TMLE ClChange [T Addition
NAME ‘[ POOLE, WILLIS TN

sTreeTADORESS| 3518 JONES ROAD 2.3 STREET ADDRESS

omv-st-ze | JACKSONVILLE FL 32220 2.4CITY-ST-2P

TITLE p ' [] DELETE 21TME [IChange [ Addition
NAME LIDDELL, GRAYSON 32NAME

sreeTaporess| 11813 LEM TURNER ROAD 33 STREET ADDRESS

cmv-stzp | JACKSONVILLE Fi, 32218 I 34.GITY-ST-29

TME STD (MDELETE 45 TILE STD OChange [T Addition
N KELLER-BONNIE 4. 2ZNAME 0. yvette TisenN

STREETADORESS| §338-COVUGA-TRAN s3STREETADIRESS |17) Bed & EQ9LE Bend Eivdl <
CMY-ST-2IP 44 44 CTY-ST-ZIP g, ackSmV-‘H(, FL - 3 7_2 2 t' i

TME D [J DELETE 54 TIE O Change [ Addition
mue - - WESLEY, DARREN C S2NAVE

sTreeT a0oress| 640 BIRD RD. 5.3 STREET ADDRESS

cav-stzp .| JACKSONVILLE FL S4CITY-5T-2P

TME T [] DELETE BATITLE [Ochange  [7] Addition
NAME 82 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 64 CITY.-ST-ZIP

14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director 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

Black 12 or Block 13 if change

SIGNATURE:—;

¢gr on an attachment with an address, witli all other like empowered.

e Y ;fa;.?_iﬁ‘i -

2136

Daytima Phone #
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