. FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT SERR FLORIDA DEPARTMENT OF STATE
CORPQRATION SRT VA Sandra B. Mogtiiain
ANNUAL REPORT . Secretary 1 SI5% T
, DIVISION OF CORPORATIONS

DOCUMENT # 702143

1. Corporation Name

JACKSONVILLE METHODIST HOME, INC.

(9)

Principal Place of Business

Malling Address

FILED
Mar 23 1998 8:00am
Secretary of State

MM N R

25 STATE ROAD 13 25 STATE ROAD 13 3. Date Incorporated of Qualified
JACKSONVILLE FL 92259-2642 JACKSONVILLE FL 922592842 ”05“ 431;;1” sare
4. FEIl Number Applisd For
59'0372675 Not Applicable

2. Princlpal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O 38.75 Additiona)
H i m Fee Requirad
Sulte, Apt, #, elc. Suite, Apt. #, etc. 6. Elgction Campalgn Financing $5.00 May Bs
22 -;r-l Trust Fund Contribution Added 1o Feos

agent, | am famitiar with,

s olsBgotion 617.0503, Florida Statules.

City & State City & State 7. Is this nonprofit corporation a homeownsrs association?
m p” : e ves [ 1No
Zip Country Zip Courtry 8. This corporation owes or has paid the current yaar Intangible
;] 25 20 El Personal Property Tax due June 30, O Yes B no
9. Name and Address of Current Regisiered Agent 10. Namse and Address of New Reglstersd Agent
81| Name
.
Michael McClernon
SNOWDEN, R. GRADY JR. B2] Strest Address (PO, Box Number is Not Accaplabie)
25 STATE ROAD 13 st. Rd, 13
JACKSONVILLE FL 52250 8
B4] City 85| Zip Cods
Jacksonville FL 2259
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reglstered

office or registered agent, or polh, in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
coep lf 92 i%‘

sHtlovsccnn, ¢ 2, /99 R

SIGNATURE Signature. typed & pntechaanie oflegistersd agent and tille if applicable (NOTE: Regltlsred Agent signature required when relnslating) DATE

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

TLE ~Ch T DeceTe 11 TLE TJChange ] Addilion
NAME MULLINS, MARK 1.2 NAME

smeeraooaess | 8833 WESTERN WAY STE. 20 1.3 STREET ADDRESS

CITY-ST. 2P JACKSONVILLE FL 32256 14 GTY-ST-2F

TME W - [ X DELETE 24 TILE V/D L] Change D] Addition
NAME WILES, HERBIE 22 NAME Mary Louise Dungey ¢ .

stweer aopress | P QO DWR 3087 aasweeTaooress | 1 San Jose Place Suite 7

ory-stze_ | ST AUGUSTINE FL - secmv-st2¢ | Jacksopville, FL 32259

TE WD MG 34 TILE S/D B Change L] Addition
NAME MASSEY, MARY A A2 NAME Mary ALice Massey

streer aponess | 6750 EPPING FOREST WAY N. 106 assmeTaooriss | 6700 Epping Forest WayNo. 106
onv-st-zp | JACKSONVILLE FL 32217 34.0ITY-51-2P Jacksonville, FL 32217

TITE STD W OeLETe 41 TLE /D ] Change B Addiion
NAME CATUN, HAROLD H 4.2 NAME :

sweevaooress | 1000 FIRST UNION TOWER 225 WATER ST, 4.3 STREET ADDRESS g?—?? R%: ig :En Glen DRive

CITY-S1-21P JAOKSONV“.LE FL 32202-4458 4.4 CITY-ST- 2P 1 .

TILE VID B DELETE 51TME keonviller—FL 3225Elfzhanga ] Addition
NAME JORDAN, LARRY 5.2 NAME

stheer aooress | 445-26 STATE RD. 13 STE. 347 5.3 STREET ADORESS -P £ 23
CITY-5T-2P JACKSONVILLE FL 32259 5.4 CITY-51. 2IP 3

TITLE P % DELETE 6.1 TITLE [ Crange [ Additon
NAME SNOWDEN, GARY R JR. 6.2 NAME 1 I:! l::_l 1 I;I iy N O e e My |

smeeraporess | 25 ST. RAD. 13 6.3 STREET ADDRESS =032 3001 125--1002

GITY-57-2IP JACKSONVILLE FL 32259 6.4 CITY-ST-2P ¥l |

14, 1 hereby coflify that the information supplied wilh this filing doas not qualify for the exernption stated In Section 119.07(3)N), Florida Statutes. | further certify that the Information

indicated on {Kis annual report or supplementat annual report is frue and accurata and that my signature shalt have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver of trustee empowerad Lo execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears In

Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE:

SR o p

Y P T - 7200

CR2E037 (10/97)



