FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE g
E CORPORATION Katherine Harris fo1 e [T
. ANNUAL REPORT Sacretary of State ooy o
' ‘ 1999 DIVISION OF CORPORATIONS
: Cmtrmam e e
.- | DOCUMENT # N96000003568 LR L
; 1. Corporation Name )
i | GREEN COVE SPRINGS ORANGE AVENUE BAPTIST CHURCH, ; i
v INC. Ll oo o L ULdUA
i Principal Place of Business Mailing Address
E 1906 ORANGE AVE 1106 QRANGE AVE
| oo s s el Gor e . me M R U R
i 2. Principsl Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21) i26) 07/051
H Sulte, Apt. #, elc. Suite, Apt. #, etc. 4. FE! Number Applied For
bl 2] 59-2358805 Not Applicable
: ——1 Cey & State City & State 5. Cenlifcate of Status Desired O $8.75 Adc{iiiona!
; .-2-.1 28 Fee Required
' FT Country Zip Country 6. Etection Campaign Financing $5.00 may Be
Lz;] Iz—sl ;‘ [3_01 Trust Fund Contribution t Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Raeglstered Agent
81| Name

SELLERS, JANE 2] Siresl Address (5.0, Box Number is Nol Accaplable)

1108 ORANGE AVE

GREEN COVE SPRINGS FL 32043 83

B4 City 85| Zip Code
FL "
17 Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submilts this statermant for tha purpose of changing its registered

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 registerad
afort. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | hereby cal that the Information supplied with this filing dees not qualify Tor the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my tignature shall have the same legal effect as if mads 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, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE “Eigriature, typd of printad NAMe Of (#gistersd Ageni Bnd U6 ¥ sppRLabe NOTE Regitersd Agent signaturs requitad when raneiing) DATE o
2. & OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 S
TME P ] DELETE THIME ClGrange  [Addiion | ©
e BLACKMON, H L 120 5
smeeTaooress| 3161 RIVER RD N 13 STREET ADDRESS i
CITY-gT-2P GREEN COVE SPRINGS FL 32043 14 CAY-5T-20 &
TmE oV [ DELETE J1TME (5]
NAE HALL, CARROLL 7INANE Lo
smreet aoress| 5197 COUNTY RD 208 S 24 STREET ADORESS D i
Y-S 7P GREEN COVE SPRINGS FL 32043 2.4CTY-ST-2P LR X R0 I
TmE 11534 (O DELETE 31 TMLE
NAME SELLARS, JANE 32 NAME
STREET ADORESS 3047 WAY 17 3.3 STREET ADORESS
T ET.20 GREEN COVE SPRINGS FL 32043 34.0TY-5T.29 :
ME ) DELETE 41 TIME [Ochange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
| cv.s1.2e 44 CITY-5T-28

e [ DELETE SATITLE [OcChange ] Addition
NAVE 52 NAWE
STREET ADDRESS 5.3 STREET ADDRESS
LITY.SY.20 54 CITY-ST.2IP

: ™me T DELETE BATLE Cichange  [Additon

: A B2 NAME

‘1 STREET ADDRESS 6.3 STREET ADDRESS

C Lomestoe B4 CITY-5T.2P @‘ q 1 ﬁq 7? %

523 -4 40926 - 5937

Date Daytime Prone ¥

SIGNATURE:




