FILE NOW: FILING FEE IS $61.25 FILED §
NONPROFIT FLORIDA DEPARTMENT OF STATE . =
CORPORATION Katherine Harrls Jun 1 0, 1 999 8 * 00 am 8 !
ANNUAL REPORT Sacrtary of Stte Secretary of State
1999 TEk DIVISION OF CORPORATIONS 06-10-1999 90050 003 ***122.50
1. Corporation Name
JACKSONVILLE METHODIST HOME, INC.
Principal Place of Business Mailing Address
25 STATE ROAD 13 25 STATE ROAD 13
JACKSONVILLE FL 32259-2842 JACKSONVILLE FL 32259-2842
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 03/14/1961
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
EI ;ﬂ 59'0872675 Not Applicabli‘
City & State City & State 5. Certifcate of Status Desied [ $8.75 additional
23] 2] Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
24 [2s] [29] [30] Trust Fund Gontribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName !
MCCLERNON, MICHAEL 82| Stroel Address (P.O. Box Number is Not Acceptable) —
25 STATE ROAD 13 1
JACKSONVILLE FL 32259 8 !
84| City FL 85| Zip Code 1
17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, tha above-named corporation submits this statement for the purpose of changing its registered i B
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 I E
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. |
SIGNATURE — i
Sigmatura, typed o printed name of registered agent and title it appficable. (NOTE: Repi Ageni sig required when rei DATE o 4
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % i !
Tme CD [} DELETE 11 TME OChange  [JAddiiony T
NAME MULLINS, MARK 12 NAME N J
sTreeT aooress| 8933 WESTERN WAY STE. 20 13 STREET ADDRESS g B
crvst-ze | JACKSONVILLE FL 32256 14 CTY-ST-ZP E 0
e VD [ DELETE 21 TILE Clchange  [JAddton | © |
NAME DUNGEY, MARY LOUISE 22 NAME :
smeeraporess| 1 SAN JOSE PLACE, SUITE 7 23 STREET ADDRESS 1
crv-st-ze | JACKSONVILLE FL 32259 24 CITY-ST-ZF |
TME SD . [ DELETE 3.1 TME ap [&Change [ Addition 1
NV MASSEY. MARY ALICE sz Mrs. Gayle G. Miller :
streeTappress| 6700 EPPING FOREST WAY, #106 IISTREETADORESS | £ 177 .
crv-stze | JACKSONVILLE FL 32217 34.0ITY-ST-28 San Sabastian Avenue
me 1) O3 DELETE o1 TME ~ J acksonwl]e, FL 32217 [ClChange (1 Addition |
NAME ROBINSON, TiM 4.2 NAME
streer aporess| 8577 WALDEN GLEN DRIVE 4.3 STREET ADDRESS :
erv-st-2¢ | JACKSONVILLE FL 32256 44 CITY-57-2P 1.
TME [J DELETE 5.4 TIMLE [JChange [ Additicn
NAME 5.2 NAME {
STREET ADDRESS 5.3 STREET ADDRESS : -
CITY-ST-29 54 CITY-$1-2IP 1
TIMLE T DELETE 61TITLE [JChange [ Addition |
NAME 6.2 NAME ‘ |
STREET ADDRESS 6.3 STREET ADDRESS ' i
CITY-ST-2IP 6.4 CITY-ST-ZIP
T4, 1 hereby certify that the mformation suppiied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information tE
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 | am an K

officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in | B
Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered. : l i

6-8-99 (904)287-7300

Date Daytime Phone #

SIGNATURE:




