FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE IS $61.25

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 703403

1. Corporation Name

ELIZABETH SWAIM MEMORIAL METHODIST CHURCH, INC.

Principal Place of Business

1620 NALDO AVENUE
JACKSONVILLE FL 32207

Mailing Address
1620 NALDO AVENUE

JACKSONVILLE FL 32207

A

. Principai Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

1] [26] 01/04/1962
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FE! Number Applied For
22] 7] 59-0662281 Not Appicaids
ity & Stat, . - ity & Stat o _ e | — ——E—— N : C Sy < ke iy |
__ City e City 3 5 Caicots of Status Desies O $8:75aqaitorial
23 El . Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing O $5.00 may Be
;‘ 25 EI !;‘ Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OUTLAW, MARY 82| Street Address (P.O. Box Number is Not Acceptable)
1815 DUNSFORD ROAD .
JACKSONVILLE FL 32207
843 City , " FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan,

agent. | am familiar with, and accept the obligations of, Section §17.0503, Flotida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slgnature, typad or printed nama of registered agent and tite if applicable. (NOTE: Regisiared Agent signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME SD (7 DELETE 1.1 TME v "] Change [ﬁ Nditiun
NAME BECKHAM, GEORGE 12 NAME Dave Frederick _
streeTAporess| 1485 GLENDALE RD 1asreeranoress| 1133 Colombo :

CITY-ST. 2P JACKSONVILLE, FL 00000 o 14 CITY-$T-ZP Jacksonville, FL 32207

TME vD [ZHOELETE 21 TME C [JChange [ Addition
NAME ALLEN, MADA B. 22NAME Roy Allen

sTREETAPDRESS] 2858 MADRID AVENUE zasreetappress} 2858 Madrid Ave.

CITY-ST-2IP JACKSONVILLE, FL 00000 2.4 CITY-ST-ZP Jax., FL 3207

TMLE i) O DELETE 31 TME L ] . [TChange [ Additon | °
NAVE LYLE, LOYD S. 312RAME B T T

sTreeT aporess| 3043 INDIAN HILL DR. 33 STREET ADDRESS

cmv-st-ze | JACKSONVILLE, FL 00000 34. CITY- §1-21P

TME D [] DELETE 41TME [JChange [ Addition
NAME LYONS, WH. JR. 4.2 NAME

swreevanoress| 821 QLD HICKORY ROAD 43 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 00000 44CITY-5T-2P

TME D E=-BRLETE 5.4 TITLE [QChange [ Addition
NAME POOLE, MERRELL L. 52 NAME

sTReeT Aporess) 4925 GLADE HILL STREET 53 STREET ADORESS

crv-stze | JACKSONVILLE, FL 00000 54 CITY-§T-2P

TITLE cD {J DELETE 61TITLE [JChange [ Addtion
NAME BOAL, THOMAS H. B2NAME

sTReeTADDRESS| 1941 LAKEWQOD CIRCLE 6.3 STREET ADDRESS

crv-st-ze | JACKSONVILLE, FL 00000 64 CITY-ST-2P

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the recsiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
(/

BT ERUIRED

SIW‘E‘I”% T\fﬁlf Oﬂﬁgw NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90012 016 ****61.25

CR2E037 (11/98)

Joy- 338~ 320

2-16-39

TGaytma Phone #



