FILE NOW: FILING FEE IS $61.25 FILED

corPoRATON TR OTpaoTe o e Feb 24 1998 8:00am
T io0s | WY usenoomemions Secretary of State

DOCUMENT # N97000004214 (9)

1. Corporation Narme

KINGS ROAD BAPTIST CHURCH, INC.

A

Principal Place of Businoss Mailing Address
6510 BARTH RD. 6510 BARTH RD. 3. Date Incorporated or Qualified
JACKSONVILLE FL 3219 JACKSONVILLE FL 32219 o7 !2;!1997
4. FEl Number Applied For
&
S9-31a4 07 3 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Cortificats of Status Dosired D 38.75 Additional
21 ;} Fee Required
Suita, Apt. #. etc. Suite, Apl. #, etc. 6. Elaction Campaign Financing ss.oo May Be
_2;] ;ﬂ Trust Fund Contsibution 0 Added 1o Foes
City & Siate Cily & State 7. is this nonprofit corporation a homecwners association?
2 'T_B] O ves B no
Zip Country Zip Country 8. This corporation owes of has pald the curent year Intanglble
24 m ;6] 30 Personal Property Tax dua June 30. [ ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Mame
WHITAKER, LEE 82| Streat Addrass {P.O. Box Number Is Not Accaptabie)
6510 BARTH RD.
JACKSONVILLE Fi. 32219 &
84| City FL Jis Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purﬁose of changing its reglstered
office or registared aqom, of bolh, in the State of Floriga. Such change was authorized by the corporation's board of ditectors, | hereby accept the appointment as registered

agent. | am tamilar with, and accept tha obligations of, Soction 617.0503, Florida Statules.

SIGNATURE Signature, fyped or printed name of regisicred agent and title 1If spplicable, {NOTE: Registered Agent signatura fegulrad when reinstaling} DATE

12, OFfICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12

e P T okeTe AL Trusfe € [T chage 1) Addiion
NAME WHITAKER, LEE 1.2 NAME Hoacold Grex

steevanoness | 6510 BARTH RD. 1asTEETabonEss | SR 1D, le xmj . Auvt

CATY-ST-2IP JACKSONVILLE FL 32219 14 CITY-5T. 7IP JTo.x  Fl 32210

e T TJoeeE 21 THLE Trus tee [T changs T Addtion
HAME HYGEMA, PAUL 22 NAME Mitch  Cacter

streer apoaess | 6510 BARTH RD. aasmeraporess | ;700 Bowie R,

CITY-ST-21P JACKSONVILLE FL 32219 pacm-s1-2p [ o3y Bl 32249

Tme 5 I DeETE 31 TmeE TrusYee [T Crange [ Addition
NAE DAVIS, LORI 3.2 NAME Tony Scafferd

smeer aooress | 6510 BARTH RD. 33 STREET ADDRESS 073'13 Bowix RA.

CITY-ST- 2P JACKSONVILLE FL 32218 sacn-stzp [ Tay Fl 32319

ME T oeLETE 41TINE 7 ) [ Change L] Addition
HAME A ZNAME

STREET ADDRESS I 43 STREET ADDRESS

CTY-51-29 44 C1TY-ST-2p

TME ~[J oeLeTe 51TILE Tl changs  [J Addition
NAME 52HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T- 2P 54 CITY-51-2P

L T oEiE 6.4 TITLE [ Change 1] Addition
HAME 6.2 NAME

STREET ADORESS 3 STREET ADDRESS

CITY-ST-2IP £4 CITY-5T- 2P

14. | hereby cerliig that the information suppliad with this filing doas not qualify tor the Bxemﬁtion statad in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual raport or supplomental annual report s true and accurate and that my signature shall have the game legal effect as If made under oath; that | am an
officer or director of the corporation or tho receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name eppears In
Block 12 or Block 13 if changoed, or on an attachment with an address

SIGNATURE: T %Eiﬂé’féﬁi‘%ﬁéﬁ%FSlGPiIIN.OEDFI:DCE:O; EDIiE‘C‘YOﬂ.; :

oY 26 ¥~

Daylime Pnone ® arnsans




