FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N96000005358

1. Corporation Name

CHURCH AT THE ISLAND, INC.

Mailing Address
P.O. BOX 1623

Principal Place of Business
3230 AVOCET LANE

P.O. BOX 1623 ORANGE PARK FL 32067
ORANGE PARK FL 32065 us
us

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90170 046 ****61.25

J— -

TR0

T

VAW

2. Principal Place of Business Za. Mailing Address

3. Date Incorperated or Qualifed

(1] , 26] 10/18/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
51 ) ;ﬂ 59-3403951 Not Applicable
m City & State ’ 2l City & State 5. Certifcate of Status Desired [ SEF;ZSR::;z%“a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;] [E[ m Trust Fund Centribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N .
eme g i Kes (..’.‘3,‘1 ne e
SIKES, CONNIE 83| Street Address (P'O. Box Number is Not Acceptable)
JAMES W. HORNE AND ASSOCIATES 529 Hamzon fve.
2301 PARK AVE SUITE 402 b
ORANGE PARK FL 32073 84| Ci 85] Zjg Code,
Y Otonee Fock FL (| 858%s

SIGNATURE

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatidn submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida. Such change was autherized by the carporation’s board of directors. | hersby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and titke f applicable.

{NOTE: Ragistered Agent signature requwred when reinstating}

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME DP - O DELETE 14TME JChange [ Addition
NAME HOOKER, ART JR 12 NAME

sTreeT anoRress| 3230 AVOCET LANE 1.3 STREET ADDRESS

omv-st-ze | ORANGE PARK FL 14 CITY-ST-2ZP

TME s [ DELETE 2.1 T.E [(JChange [ Addition
NAME HOOKER, KIMBERLY 2.2 NAME

strReeT apoRess| 3230 AVOCET LANE 23 STREET ADDRESS

CITY-ST-2P QRANGE PARK FL 2.4CITY-8T-2P

TIMLE DT [ DELETE 31 TME [Change [ Addition
NAME SMITH, JAMES B Il 32 NAME

streer aporess| 615 HAWKES ISLAND DRIVE 33 STREET ADDRESS

arvst-ze | GREEN COVE SPRINGS FL 34, CITY-5T-ZP

TME D {7 DELETE 41TME [OcChange  [] Addition
NAME SMITH, TOBITHA 4. 2NAME

smreeT aooress| 615 HAWKES [SLAND DRIVE 4.3 STREET ADDRESS

crvst-ze | GREEN COVE SPRINGS FL A4 CITY-5T-2P

TME [] DELETE 5.4 TIMLE [JChange [ Addition
NAME 52 NAE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T7-ZIP 54 CITY-5T-ZIP

TME [[] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-21P

T4. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i),

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sam

ceiver or trustee empowered to execute this report as required by Chapter 617,
pnt with an addresg,with all other like empowered.

QEQUIRERL ok,

SJEMING OFFICER OR DIRECTOR

officer or director of the corporation or the rg
- Block 12 or Block 13 if changed, or on an.4

SIGNATURE:

925t

Florida Statutes. | further certify that the information
a legal effect as if made under oath; that | am an
Florida Statutes; and that my name appears in

I
)
=4
g

CR2E037 (11/98)

I

aytime Phone

( @2@:/775

e e a A o P s o1




