FILE NOW: FILING FEE IS $‘61.25\

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

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

1. Corporation Name

DOCUMENT # N97000004214
KINGS ROAD BAPTIST CHURCH, INC.

Principal Place of Business

6510 BARTH RD.
JACKSONVILLE FL 32219

Mailing Address

6510 BARTH RD.
JACKSONVILLE FL 32219

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90101 007 ****61.25

1 I:llll 1101 MW JIE RN RN R
103999 - 9010t -7 *

IINIAR AR AR

2. Principat Place of Business

2a. Mailing Addrass

3. Date Incorporated or Qualifed

[21] 28] 07/25/1997
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 59-3104093 Not Applicable
City & State City & State ‘ . © $8.75 additional
—2;] El 5. Certifcate of Status Desired O Fae Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
;l @ ?9] EI Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHITAKE‘. LEE B2| Street Address (P.Q. Box Number is Not Acceptable)
6510 BARTH RD. -
JACKSONVILLE FL 32219
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

2 Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or grinted nama of registered agent and title if applicable

(NOTE: Reglstered Agent sighature required when reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

1z. OFFICERS AND DIRECTORS 13.

TIMLE P (] DELETE 11 TITLE ] Change [ Addition
NAME WHITAKER, LEE 1.2 NAME ‘

street aporess| 6510 BARTH RD. 1.3 STREET ADDRESS

cmv-st-2p | JACKSONVILLE FL 32219 14 CITY-ST-2F

TITLE 1 ] DELETE 2.1 TILE [ClChange  []Addiion
NAME HYGEMA, PAUL 22NAME

streev ADoRess| 6510 BARTH RD. 2.3 STREET ADDRESS

cmv-st-ze | JACKSONVILLE FL 32219 Z4CTY-ST-2P

TME [ [J DELETE 34 TILE <, ﬂChange 3 Addition
v | DAVIS- ORI szmE Tino. BisholP

streeTanoress| 6510 BARTH RD. 3.3 STREET ADDRESS

arv.stze | JACKSONVILLE FL 32219 su.cmv-sr.ap Some  Address

TITLE T [ DELETE 41TME CJChange  [] Addition
NAME GRAGG, HAROLD 4 2NAME

sTREET ADORESS] 4312 LEXINGTON AVE 4.3 STREET ADDRESS

CITY-ST-ZIP JAX FL 32210 44 CITY-ST-2P

TIMLE T [J DELETE 54TIMLE DcChange  [1Addition
NAME CARTER, MITCH 52 NAME

sTREETADDRESS| 6706 BOWIE RD 5.3 STREET ADDRESS

crv-stze | JAX F 32219 S4CITV-ST-2P -

TILE T [} DELETE 6.1 TITLE [OcChange [ Addition
NAME SWAFFORD, TONY B2ZHAME

streeT AnoREss| 6730 BOWIE RD 63 STREET ADDRESS

CITY-5T-2P JAX FL 32219 64CITY-S7-2P

14. | hereby certi

indicated

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE: (7,

fy that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further cerlify thal the information

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

:J*afer

/-12-99 G 0¥~ Polf-Lo 25T
Date . Deyime Phone #

'

5

CR2E037 (11/98)



