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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT T
CORPORATION s
ANNUAL REPORT

S

1999

FLORIDA DEPARTMENT OF STATE
e Katherine Harris

i Secretary of State

DIVISION OF CORPORATIONS

May 03, 1999 8:00 am §
Secretary of State

(05-03-1999 90006 018 ****70.00

DOCUMENT # N98000001248

1. Corporation Name

NEW ST. JAMES HOLY FAMILY CHURCH, INC.

B ] 5

tmm :lll:;llll NN Sllﬂ /1]

Mailing Address
4822 SUNBEAM ROAD

Principal Place of Business

4922 SUNBEAM ROAD
JACKSONVILLE FL 32257

JACKSONVILLE FL 32257
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2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24} [23] 29]

[20]

B 2] 03/02/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For

E‘ ;‘ Q - J- , a 54&' Not Applicable
City & Stat City & Stat h iti

- o ° ?8-\ ity & State 8. \Certifcale of Status Desired ﬁ 58‘:15R::j|rt::1nal
Zip o Country Zip Country 6. Election Campaign Financing O $5.00 may Be

Ttust Fund Contribution Addad to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MIMS, BARBARA D
4822 SUNBEAM ROAD
JACKSONVILLE FL 32257

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84, City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes. T

SIGNATURE Signature, typed o printsd name of registered agent and tile if applicable. (NOTE: Registered Agent signature required whan reingiating) DATE 6"‘
12, OFFICERS AND DIREGTQRS 13. T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
TME D (] DELETE 14 TME \ j ] Change Addition |
e MIMS, RUDOLPN C 12N Bentey, Fred ¥ 5
sreeTaooress| 7135 BALBOA ROAD 1asmeeTAcoRess | oL 1O 1 e-r:H‘\( Lone ]
crvstze | JACKSONVILLE FL 32217 14 CITY-5T-2P acksenv ile lorida y i B
TRLE ) D ] DELETE 217TILE aAS4or =, . {1 Change Addition | O
e BAKER, LEROY JR. - S msS, Barbara. D

smeeraporess| 9540 WALKER CIRCLE nswmetaoress| S~ - DS Dalbao- ’F%ood

crv.srze | JACKSONVILLE FL 32257 2 4crv-sr.zp Jacesonviller o, 322{F

TME . D {J DELETE 31TME [Change [ Addition

nwe | FRANCES, THELMA 3.2 NAME ‘

stReeT appress| 4728 SUNBEAM ROAD 33 STREET ADDRESS

crv.stze | JACKSONVILLE FL 32257 34, CITY-ST-2P

me - -~ |-D- B -] DELETE 44TMLE ™ ~[Change  [JAddition
NAME WALKER, HENRIETTA 4. ZNAME

streev aporess| 9576 WALKER CIRCLE 4.3 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32257 44 CITY-ST-2P

Tme - 1D ] ] DELETE 51TITLE [change [ Addition
NAME JONES, DEBORAH 52 NAME

streeT aopress| 12349 FLYNN ROAD 53 STREET ADDRESS

crvstze | JACKSONVILLE FL 32223 S4CITY.ST-ZP

e D W 6ATITLE ClChange  [JAddition
NAME WILSON, LUCILLE B2 NAME

sTreeTancress| 4812 SUNBEAM ROAD 63 STREET ADDRESS

orv.stze | JACKSONVILLE FL 32257 64 CITY-ST-2P

officer or director of the
Block 12 or Block 13 if ¢

SIGNATURE:

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same leg
ration or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida S!a!utg: and that my name appears in

ged, or on an attachment with an address, with all other like empowered.
Al MRE REORE [Bacbare M. Mims

al effect as if made under oath; that | am an

qoi- 247 W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hhel4d

Daytime Phone #



