FILED

5

FLORIDA DEPARTMENIIIF STATE Feb 1 1 1 9 9 7 8 O O am -
Sandra 8. M m
Sacroay o Secretary of State
o . DIVISION OF CORPCEERTIONS
| POCUMENT # 703403 (6)

£ » Corporation Name
ELIZABETH SWAIM MEMORIAL METHODIST CHURCH, INC.
E Principal Place of Business Mailing Addross
47 11620 NALDO AVENUE 1620 NALDO AVENUE
7. |IACKSONYILLE FL 52207 SACKSONVILLE FL 32207-3136
i"* 3. Date Incorporaled or Qualiied | 3a. Date of Last Report
? 01/04/1962 03/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F
; 21 ;g\ 59-%62231 Mot Applicable
§ , Apt. #, etc. ite, ¥, eic. "
Sufte, Apl. #, etc Suite. Apt #, &ie 5. Certificale of Slatus Desired D $B'75 Add_rtlonal
|22 ;F] Fee Required
ﬁ; City & State City & State 6. Election Campaign Financing $5.00 May Bo
5 E ;3—[ Trust Fund Contribution O Added o Fees
i Zip Country Zip Gountry 8. This corporation has liability for infangible tax under s. 199.032,
S T 25 29 30 Florida Statutes Cves o
b §. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
- 81| Name
55 OU“.AW, MARY B2| Street Addrass {P.O. Box Mumber iz Not Acceptable)
« | 1815 DUNSFORD ROAD
JACKSONVILLE FL 32207 83
84| City FL 85% Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered

a agent. | am tamniliar with, and accept the abligations of, Section 617.0503, Florida Slatutes.
© | SIGNATURE M@M VY9
Signature types of printefl Rama ol registerod agent and tille il applicable {NOTE: Registered Agent signature requied wher rensating) Y DaTE §

12, “JOEFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
me (7)) [ DetETE 11 TTLE Ll Change [ Agdiion | g5
RAME BECKHAM, GEORGE 12 NAME 5
streeTappress | 1485 GLENDALE RD 13 STREET ADDRESS 2
GITY-S1-2P JACKSONVILLE, FL 00000 14CITY-ST-21P B
ILE V1) - [J ortere 24THLE [Jchange [ Addition |©O
NAME ALLEN, MADA B. 22 NaME
street aooness | 2858 MADRID AVENUE 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 2 4UIIY-5T-2P
THLE TO [T DELETE 31 TMTLE [ Change [ Addition
HAWE LYLE, LOYD S. 32 KM
staeeT anoress | 3043 INDIAN HILL DR, 3.3 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE, FL 00000 34, CTY-SF- 2P
TLE D 7 DELETE a1 TmE CT okange [ Addition

| e LYONS, W.H. JR. 4.2 NAME

.| sweeraconess | 821 OLD HICKORY ROAD 43 STREEY ADDRESS
CHY-5T-21P JACKSONVILLE, FL 00000 44 0ITY-ST- 2P

o[ wme D 7 DELEFE 51 TITLE [ change [ Addition

L e POOLE, MERRELL L. 5.2 NAME

¢ | smeevaponess | 4925 GLADE HILL STREET 5.3 STREET ADDRESS

= | ome-si-ze JACKSONVILLE, FL 00000 54 CITY-5T-7P

- ME cD [T DELERE 6.1 TITLE L Change T[] Adgition
NAME BOAL, THOMAS H. 5.2 NAME
sweeranoress | §941 LAKEWOOD CIRCLE 64 STREET ADDRESS
CITY. 1.2 JACKSONVILLE, FL 00000 BA G- ST- 2P

14. | do heraby certify that the information supplied with this filing does not qualify for thejexemption stated in Section 119.07(3){}), Florida Statules. | further certify that the
information indicated on this annual report or supplemenlal annual report is true and gccurate and that my signalure shall bave the same legal eflect as if made under oath: that
1'am an officer or diraclor of the corporation or the receiver or rustee gmpowered to grecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or BIMWQM or on an allaghment wi address.

[¢

P adl anl 1 S -G Ao Peo_3a..,

N QI ATE IO,



