SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999.

AMOUNT DYE ON OR BEFORE 09/15/09: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

CORPORATION
ANNUAL REPORT

NONPROFIT

1999

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

DOCUMENT # N98000005230

1. Corporaticn Name

FIRSTCOAST METROPOLITAN COMMUNITY CHURCH, INC.

N —

Principal Place of Business

7709 EATON AVE.
JACKSONVILLE FL 32211

Mailing Address

7709 EATON AVE.
JACKSONVILLE FL 32211

Apr 23, 1999 8:00 am
ecretary of State

04-23-1999 90017 032 ****61.25

R IRNNREOEOR AR

2. Principal Place of Business 2a. Mailing Address , 3. Date Incorporated or Qualifed ]
2] a305 C.R. 214 6] P.0. Box 3851 | 09/14/1998
Suite, Apt. #, elc, Suite, Apt. #, etc. t 4. FEI Number Applied For
l22] koT H- 27} £9-3535670- Not Applicable
City & State . City & Stata , ‘ _ . $8.75 additional
B ST AuGUSTINE, Fi | ST. AUGUSTINE FL, |3 CemfeweotSiausDasied T Foo Requied
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
l2a] 32086 [25] usAa s] 22085 [so] WSA Trust Fund Contribution - Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
JENSEN, REV. RUTH KAY 82| Street Address (P.O. Box Number is Not Acceptable)
7709 EATON AVE.
JACKSONVILLE FL 32211 8
84| City 85| Zip Code
FL

11. Fursuant to the provisions of
office or registered agent, or

SIGNATURE

Sactions 6170802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or printed name of registered agent and titk if applicable.

(NOTE: Registarad Agant signalure required when reinstating)

DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] DELETE 11TME T/ P [ Change [ Addition
NAME 12 NAME H\RR.IRHI’JE. V. HERSHMAN

STREET ADDRESS 1astreeTaoDRESS (2,9 5¢ CowlIER ANE.

CITY-ST-2P uorvstp IFACKSoNNILLE  FL 3223085

TILE [ DELETE 21TMLE o /V‘ [IcChange (5 Addition
NAME 22NaME JALIA RUSSELL

STREET ADORESS 2ISRETAORESS | 57 CATALINA CIRLLE

CITY-5T-2IP — 2.4 CITY-$T-ZIP 5T- AU GuUusST |l NE FL, 320 gl -

TME [ DELETE 31TILE /v ! ClChange i) Addition
NAME 32 NAME wibtLiam SETORE

STREET ADDRESS 33STREETADORESS | A 10 8 YoE LLwood AVES

CITY-ST-2P morstze | JackSodvitLe  FL D204

TME ] DELETE 41TME ! []Change [ Addition
NAME 42 NAME QLICE m-ANScH

STREET ADDRESS SRETARESS| o | TNAGWA DR

Cry. ST-29 uemvestze | ST. AUGUSTINE L 32095 ,

me [ DELETE 51TMLE o ] ! I Change Addiion
NAME 52 NAME MALINE RAWE

STREET ADDRESS p S3STREETADDRESS | P. O+ Bok 2 :L?’

CITY-ST-2P satmSTZP | KEY STonE HEVGHTS FL 32656

TME [ peLETE 6.1 TITLE T [Cchange ] Addition
NAME . 6.2 NAME

STREET mss - AR 6:3 STREET ADDRESS

erv.srze | , §4CITY-ST.ZP

14. | hereby certify thal

t 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 shall have the same legal effect as if made under oath; that f am an
officar or director of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

~or on an aitachme

B NCA AR E REARIOERMLAN son

an address, with all other like empowered.

Q- 17-99
Dats

(904) 8a5- 2356

%

CR2EN37 {5/99

E AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



