FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 703403 (6)

1. Corporation Name

ELIZABETH SWAIM MEMORIAL METHODIST CHURCH, INC.

AR ETRITAW MR

Principal Place of Busingss Mailing Address
1620 NALDO AVENUE 1620 NALDO AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date Incorporated or Qualified 3a. Date of Last Report
01/04/1962 04/27/1995
2. Principal Place of Business 2a. Malling Address 4. F£i Number Applied For
21] 28] 590662281 Not Applicable
ite, Apl. 4, etc. ite, Apt. #, etc. iti
Suite, Apt. #, etc Stite, Apt. 4, tc 5. Certificate of Status Desied [ ] $8.75 Aaditional
E‘ ;l Fee Required
City & State City & State 6. Eection Campaign Financing O $5.00 May Be
E\ E] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
24 |25] [20] 30 Florida Statutes O Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Mary Outlaw
MOGRE, MICHAEL 82( Strecl Addqess [P.O. Box Number is Not Acceplable)
2823 JEWELL RD 1815 Dunsiord Road
JACKSONVILLE FL 32216 83
84| City - 85| Zip &
Jacksonville IFL l | 32207

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose o' charging its registered office
of registered agent, or both, in the Stale of Floriga. Such chan%e was autharized by the corporation’s board of directors. | hereby accep! the appeintmert as registered agent, | am
famitiar with, and accept the cbligations of, Soction 617.0503, Florida Statutes.

SIGNATURE Slgnaus[ymtma of%aﬁlémmm:ju IOTE: Registead Agant sgnature regaiced wh em{ﬂ&?&_ _l'_s') l ﬂﬁ:}‘lf'* —
12. ~ OFFICERS AND DIRECTORS 13. ADDMONS/CHANGE S 10 QFF ICE RS ANDY DIRLCTORS IN 12 %
TITLE SH [CJOELETE 11TILE [OChange [ Addtion | =
NAME BECKHAM, GEORGE 12 NeME 5
STREET ADDRESS 1485 GLENDALE RD 1.3 STREET ADDRESS &
LTy -ST-2IP JACKSONVILLE, FL 00000 14CTY-ST- 7P &
TITLE VD CIDELETE 21 TLE Cdchange [ Addition | O
NAME ALLEN, MADA B. 22 NAME

streer Aporess | 2858 MADRID AVENUE 2.3 STREET ADDRESS

CiTY-51-26 JACKSONVILLE, FL 00000 2. 4TTY-ST-2P

TITLE TD [DELETE 31TLE [MChange  [7] Addition

NAME LYLE, LOYD S. 32 NAME

sreeTanDress | 3043 INDIAN HILL DR. 33 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 00000 34 CITY-5T- 2P

TILE D [CIDELETE 41TNLE Clchange [ Addition

NAME LYONS, W.H. JR. 42 NAME

sreer aporess | 821 QLD HICKORY ROAD 43 STREET ADDRESS

CITY- §7-21P JACKSONVILLE, FL 00000 44 CITY-ST-2P

e D [IDELETE 51 TILE [JChange  [] Addition

NAME POOLE, MERRELL L. 52 NANE

stReeT ApDREss | 4925 GLADE HILL STREET 5 3 STREET ADDRESS

CITY-51- 2P JACKSONVILLE, FL 00000 54 CITV-5T-21P

TNLE CD [IDELETE 6.1 TILE [OChange ] Addition

NAME BOAL, THOMAS H. £.2 NAME

staeer aooress | 1941 LAKEWOOD CIRCLE 6.3 STREET ADDRESS

CiTY-ST-2P JACKSONVILLE, FL 00000 6.4 CITY-ST-2IP

14. | da herety certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Section 118.07(3){k, Florida Statutes. | further
certify that tha infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under
oath; that | am an officer or director of ihe corporation cor the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 fighanged, or an an altachmeptpwith an address.

SIGNATURE: ¥ Mnsd H, Thomas H, Boal ~ MaTeh 5. 1996 (344) 133-9h37

GIANATURE AND TYPED OR PHIJYED NAME OF SIGNING DFFIGER OR DIREGTOR [ Dayline: Prone #




