FILED

FILE NOW: FILING FEE IS $61.25

1998

NONPROFIT 3Len FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 06 1998 8:00am
Secretary of State

POCUMENT # 703403 (6)

ELIZABETH SWAIM MEMORIAL METHODIST CHURCH, INC.

Principal Place of Business

1620 NALDO AVENUE
JACKSONVILLE FL 32207

Mailing Address

1620 NALDO AVENUE
JACKSONVILLE FL 32207

LI T

3. Date Incorporated or Qualified

offica or registerad a

4, FE{ Number Appliad For
56066228 1 Not Applicable
2. Principal Place of Business 2a. Meiling Addrass 5. Certlficats of Status Desirad 0 $8.75 Additional
21 ;] Fee Required
Sults, Apt. #, etc. Suite, Apl. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22) 27]) Trust Fund Gonfribution Added to Fees
City 8 State City & State 7. 15 this nonprofit corporation a homeowners association?
23 (28] Oves o
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 2_51 ?ﬂ ;El Parsonal Property Tax due June 30. ves  [Jno
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
OUTLAW, MARY 82| Street Addrass (P.O. Box Number is Not Acceptable)
1815 DUNSFORD ROAD
JACKSONVILLE FL 32207 83
84| City FL Ias| Zip Code
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registerad

nt. or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agenl. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. | heraby cenirg_
I}

officer or director of
Block 12 or Block 13 #f changed, or on al

SIGNATURE:

ttgchment with an address

SIGNATURE Signahwe, typed o grinted name of regiaiersd agent and tille i wppiicabls {NQTE: Replstered Agent signature raquired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 1 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TIME ] ] DECETE 1.1 TINE [ change 1 Addilion
RAME BECKHAM, GEORGE 12 NAME
smeevaopress | 1485 GLENDALE RD 13 STREET ADORESS
CTY-ST-21P JACKSONWILLE, FL 00000 14 CIFY-ST-2P
YME VDO ] DECETE 21TILE [ Change [T Addtion
NAME ALLEN, MADA B. 2.2 NAME
smreer apDress | 2858 MADRID AVENUE 2.3 STREET ADDRESS
CTy-51-29 JACKSONVILLE, FL 00000 2 4 GNY-5T- 2P
TLE 10 [ oELETe 311MLE T change [ Addition
NAME LYLE, LOYD S. 32 NAME
stheer appress | 3043 INDIAN HILL DR. 3.3 STAEET ADDRESS
CirY-51- 29 JACKSONVILLE, FL 00000 34 CITY-ST-2P
e D J pELETE 41TTLE LJ Change ] Addition
NAME LYONS, WH. R 4.2 HAME
smeeranoress | 821 OLD HICKORY ROAD 43 STREET ADDRESS
CITY-§7- 2P JACKSONVILLE, Fl. 00000 4.4 CHTY-5T- P
e D [J peLene 5.1 TITLE CJchange 1 Addition
NANE POOLE, MERRELL L. 5.2 NAME
smheet aooress | 4925 GLADE HILL STREET 53 STREET ADDRESS
CiTY-ST- 7 JACKSONVILLE, FL 00000 5.4 CITY-ST-2P
TLE [¥)] [ DELETE 6.1 TITLE [Fchange [ Addition
NAME BOAL, THOMAS H. 62 NAME
smreeravoness | 1041 LAKEWOOD CIRCLE 63 STREEY ADORESS
CiTY-St-2Ip JACKSONVILLE, FL 00000 4 CITY- ST- 7P
that the informalion supplied with this filing does not quality far the exemption stated in Section 118.07(3){i), Ficrida Statutes. | further certify that the infermation

indicated on this annual report o supplementat annual report Is true and accurate and 1
1ha corporation of tha receiver or trustee empowered to execute this report as required by Chapter 617, Ftorida Statutes; and thal my name appears in

at my signature shall have the same logal effect as if made under oath; that { am an

(904)
398-3204

; Thomas H. Boal 3/30/98

CR2E037 (10/97)



