FILE NOW: FILING FEE IS $61.25 FILED
NCONPROFIT o S &7 FLORIDA DEPARTMENT OF STATE Jan 1 6 1 997 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000004399 (9)

1. Caorporation Name

cR:EDEEMEH PRESBYTERIAN CHURCH OF JACKSONVILLE, IN

Mailing Addrass | Illum ||| ||||| Iml ""I IIII’ Ilm Ilm Ilm I’III "III ‘I"l M '"I

Principal Place of Business

10948-3 MCGORMICK RD P O BOX 11629
JAGKSONVILLE FL 32082 JACKSONVILLE FI. 322391628
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 5‘7 ~ 3 2 3 6 '73 % Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc. __ $B.75 Additional
,EI —2—7-| 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El 28 Trust Fund Gentribution O Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
24] [25] 29| 30] Florida Statutes ] Yes No
9. Name and Address of Current Ragistered Agent 10. Name and Addross of New Ragistored Agent
81] Name
FROST. D. CHARLES JR 82| Street Address (P.O. Box Number is Not Acceplable)
10948-3 MCCORMICK RD
JACKSONVILLE Fi. 32082 83
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. § am farmiliar with, and agcept the obhgations of, Section 617 0503, Florida Statutes.

SIGNATURE
Signature, typad or prinled name of registered agent and Ite if applisaté (NOTE Registered Agent s:gnalure réquired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [..] DELETE 11 TILE i Change  [_] Addition
HAME FROST, D. CHARLES JR 1.2 NAME
seaeer aoness | 7374 BUCKSKIN TRAIL 1.3 STREET ADDRESS
CIy-§1-2F JACKSONVILLE FL 32277 14 CITY -5T-2IP
TLE DS L] DELETE 21TME CJ Change (] Addition
NAME ROBERTS, KENNETH E 22 NAME
steeTacoress | 7334 FLORAL RIDGE DR 23 STREET ADDRESS
CITY - §T-2P JACKSONVILLE FL 32277 R zeam-st-zp
TTLE 1]} [T okLeTe 31 TILE Tl Change [ Addition
NAME OWEN, THOMAS C JR 22 NamE
staeer anneess | 1831 SPICEBERRY CIR 33 STREEY ADDRESS
CHTY-ST-2IP JACKSONVILLE FL 32248 34 CITY-ST-2IP
TTLE [T orLeTe 41 TILE [Tchange [ Adoition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADDAESS
oTY-SI-2P 44 0ITY-5T- 2P
s ] DELETE 51 TILE [ Changs — [_J Addsition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SI- 7P 54 CITY-ST-2)P
e ] DELETE 61TILE L Change  [_J Addition
NAME £.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 6.4 CJFIST-2IP
14, | do hereby certify that th xemption stated in Section 119.07(3X), Florida Statutes. | further centify that the

information indicated ol
Iam an officer or dire
appears in Block 12

accurate and that my signature shall have the sama legal effect as if made under oath; that
1o execute this reporl as required by Chapter 617, Florida Statutes; and that my name

i) /- 6-37 _ qoA-998:000F

CR2E037 (9/96)

Date Daytima Phona # SOnsin T



