FILE NOW: FILING FEE IS $61.:25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OFF CORPORATIONS

1. Corporation Name

ACKSONVILLE, INC.

DOCUMENT # N97000002599
NEW LIFE CHRISTIAN FELLOWSHIP INTERNATIONAL OF J

Principal Fiace of Business

2701 HODGES BLVD.
JACKSONVILLE FL 32224

Mailing Address

2701 HODGES BLVD.
JACKSONVILLE FL 32224

437107 - JUG43 - eV

Apr 28,1999 8:
ecretary of State

04-28-1999 90043 020 ****61 .25

00 am

AR

2. Principil Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[25]

M

[30]

Trust “und Contribution

[21] 26] 05/05/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Apliad For
2 |27] 59-3446246 Not Applicable
City & State City & State it
&S 4 5. Cortiftate of Status Desired O $8.75 Addlmnnal
El ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be

Added t2 Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

SMITH HULSEY & BUSEY
225 WATER ST., STE. 1800
JACKSONVILLE FL 32202

81| Name

82

Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL ®

Zip Code

7. Pursuant to the provisions of Sections 617.05022 and 617.1508, Florida Statutes, the above-named ¢orporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap Jointment as reyistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, F orida Statutes.

SIGNATURE
Signature, typed or printed name af registered agent and tile if applicable. {NC™'E. Registered Agent signature recuired when reinstating - DATE
12, OFFICERS AND DIRECTORS 13. ADDITI DJNS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TME DP [ DELETE 1.1 TITLE [QChange  []Addition
NAME ZINK, PAUL D 1.2 NAME
streeTaporis3| 205 N WIND CT 1.3 STREET ADDRESS
orv-st-ze_ | PONTE VERDE BGH Fi 32082 14.CTY-5T-2P
TME DST O DELETE 24 THLE CiChangs [ Addilion
NAME ZJNK, SHARON 22 NAME
swreev ADoRizsS| 208 N WIND CT 2.3 STREET ADDRESS
CITY-ST-2IP PONTE VERDE BCH FL 32082 2.4 CITY-ST-ZP
13 v [ ] DELETE 34 TIME [IChange [ Addtion
NAME ZINK, JAMES C 32NAME
smreevanoress) 1817 SPICEBERRY CIR E 3.3 STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL 32246 34 CITY-§1-2P
TIMLE ] DELETE 41TME C]Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREETADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE "] DELETE 51 TMLE [JChange [ Addifion
NAME 5.2 NAME
STREET ADDRF SS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2P
TE (O DELETE 6.1 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREETADDRE 55 3 STREET ADDRESS
CITY-ST-ZIP N (I 64 CITY.-5T-2P

T4. 1 herety certify that the information suppli
indicat2d on this annual report ar supple

officer or director of the corporation or the receiver or trusied elppowered to exdcute this
attachment with ap a

Block 12 or Block 13 if changed, or on

SIGNATURE———

SIGNAT JIRE Al

—
ith this filifrg, dogs not qualify for the exempfion stated i1 Section 118.07(3)(i), Florida Statutes. | further certify thal the information

ress, with #ll ather like ehpowered.

and that my signatre shall have tte same legat effect as if made under oath; that | am an
port as fequired by Chapter 617, Florida Statutes: and that my name appe.ss in

(Q(‘%\ 2236000

g
g

CR2E037 {11/98)

4/26/99
T Date

dumd Prcne #




