FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT A FLORIDA DEPARTMENT OF STATE May 3 O 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1997 DWVISION OF CORPORATIONS

DOCUMENT # N96000006216 (3)

1. Corporation Name

UNITED BAPTIST CHURCH OF JACKSONVILLE, INC.

I

Principal Place of Business Mailing Address
296 WOODLAWN AVENUE 206 WOODLAWN AVENUE
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204-1748
3. Date Incorporated of Qualified | 3a. Date of Lpst Report
121041996
2. Principa! Place of Business 2a. Mailing Address 4, FEIN r T " TApplied For
[21] 126] Bhe? ~34 | G 700 [ Not Appiicable
Suite, Apt. #, elc. Sulta, Apl. #, atc. N ] $B.75 additional
;I p 6. Certificate of Stalus Desired [ Fee Required
City & Stale City & State 6. Efoction Campaign Financing $5.00 mMay o
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
[24] 26 20] 20] Florida Statutes Dlves Xno
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatereld Afent
81| Name
ODOM- CARL W JR 82| Street Address {P.O. Box Number is Not Acceplable)
206 WOODLAWN AVENUE |
JACKSONVILLE FL 32204 63
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of ghanging s registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agenl | am farniiar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE
Signature, lypad of printed name of registered agenl and litie if applicable [NOTE: Reglslerad Agent skgnature raguirac whan reinslatng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THLE PCD 1 DELETE 11 TILE [T Change  [J Addition g
NAME ODOM, CARL W SR 12 NAME bs
simeetanoniss | 4042 BALD EAGLE LANE 1.3 STREET ADDRESS §
CITY-5T-2P JACKSONWILLE FL 32257 1AGTY-$T-7P &
TTLE vD ] oELETE 21TME [t change L] Addition |©
HaME GRIFFIN, ALAN | ' 2.2 WAME
steer aporess | 7076 MATTHEW STREET 23 STREET ADDRESS
CiTY-ST1- 2 JACKSONVILLE FL 32244 2.4 CITY-§T-2P
TinE SD [ CELETE 3ITIE ) [T cnange [ Addition
HAME JINKS, ROSEMARY 52 HAME
srreeTaoorss | 1655 WEST 23RD STREET 3.3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32209 14, CITY-8T- 29
TLE D ] oELETE LTmE T change [ Addition
WAME TURNER, GEORGE 1.2 NAME
sweeTanoress | 436 LELAND STREET 43 STREET ADIRESS
CITY- ST-21P JACKSONWILLE FL 32204 AR CITY-5T-2IP
TITLE T [J DELETE 51 TMLE L Change L] Addition
SAME WILLIAMS, ANGELA 5.2 HAME
et anoness | B0 WEST FOURTH STREET APT. 1802 5.3 STREET ADDRESS : ;
CITY-51-20P JACKSONVILLE FL 32209 54 CITY-5T-2F o
TITLE D ) DELETE B.1 TITLE [ Change  £.] Addition
NAME SAPP, HELEN 5.2 NAME
sreec1anoress | 1855 WEST 23RD STREET £.3 STREET ADDRESS
- S1-2P JACKSONVILLE FL 32209 8.4 CITY-ST- 7P L
14. 1 do hereby cerlily thal the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)). Florida Statutes. 1 further certify that the

infarmation andicaled on this annual repart or supplemenial annual report Is true and accurate and that my signature shalt have the same logal effect as if mado under oath; that
V am an officer or director of the corporation or the receiver or trustee ernpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13i-ehanged, oLag an attachmesfw A.address. ’

SIGNATURE: .'f..‘._' RN i) SN ‘S 209-3X ole

Davtime Phone # aasnas 4




