FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
DT O A DEPARTHENT O Apr 19, 1999 8:00 am §
ANNUAL REPORT Secetay of Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90064 010 ****5] 25

DOCUMENT # N97000001559

1. Corporation Name

ME'(I:'RO INNER-CITY SUNDAY SCHOOLS OF JACKSONVILLE,
ING.

Principal Place of Business Mailing Address

SRS T

2. Principal Place of Businass Za, Malling Address 3. Date Incorporated or Qualifed
121 1 26] 03/17/1997
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
22} 27] 59-3433761 Not Applicable
City & Stati Ci tat: it
—-‘ ty ° ity & State - 5. Certifcats of Status Desired O $8.75 Add_lllonal
23 . ?a-‘ Fee Required
Zip Country Zip Country 6. Blaction Campaign Financing O $5.00 May Be
m, [:!_5] E [:Gl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANE, TERRY M B2| Strest Address (P.O. Box Number is Not Acceptable)
1168 KNOLL DRIVE WEST ‘
JACKSONVILLE FL 32211 83
84| Gity FL 85 Zip Code

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

—= - office or registarod -Byent; 6r BOtH, I 1 State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE

Signature, typed Gf PrAted nave of registered egant and (ite i applicabls. [NGTE: Reyisiored Agant signature requined whan reinstating) OATE g‘
Az, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
e D TJ DELETE TATmE CiCrangs [ Addiion | —
NAME LANE, TERRY M - I 12NAME 5
sreetanoress| 1196 KNOLL DRIVE WEST 1.3 STREET ADORESS b
crv-stze | JACKSONVILLE FL 32211 14CITY-57-2P &
TITLE D [ DELETE 21 TITLE [JChange [ Addiion | O
NAME LANE, KATHRYN M ) 22 NAME
street aporess| 1196 KNOLL DRIVE WEST 23 STREET ADORESS
arv-st.zp__ | JACKSONVILLE FL 32211 2 4 CITY-ST-ZP
LE D (1 DELETE 31 TME [JcChange [ Addition
NamE MILLARD, KRISTA 32NAVE
streeraporess| 1198 KNOLL DRIVE WEST 3.3 STREET ADURESS
CITY-5T-2P JACKSONVILLE FL 32211 34.CITY-ST-2ZIP
TME [] DELETE 41TME [OChange ] Addition
NAME 4.2NAME ' L
STREET ADDRESS ’ 43 STREET ADDRESS i o
CITY-8T-2P 44 CITY-ST-2P
TINE [J DELETE 5.1 TITLE [COChange [ Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-ZIP
me ] DELETE 81TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P A~ 64 CITY-$T-2P .

T4 | hereby cerify ihat the information suppligll yiith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on this annual report or supplegheptal annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the carporation or tfle faceiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, of on/orl attachment with an ad.drs with all other like empowered, !
|
|
|

SIGNATURE: __—IGi A-8-9F  Jod 75008




