.

.~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am
Secretary of State

DOCUMENT # 703403
1:55££KEZE$H SWAIM MEMORIAL METHODIST CHURCH,

01-20-2005 90040 027 ****61.25

Principal Place af Business
1620 NALDO AVENUE
JACKSONVILLE, FL 32207

Mailing Address
1620 NALDO AVENUE
JACKSONVILLE, FL 32207

50004206

A ATEA A FELNERAGE

2. Principal Place of Business 3. Mailing Address
: SiA SiA
ite, Apt. #, etc. Suite, Apt. #, etc.
Suile, Apt. 4, et uite. Apt. #. o 01112005  cpg.Np CR2E037 (10/03)
City & Stale City & State 4, FE| Number Applied For
59-0662281 Nat Applicable
Zi Zi Count it
R - Country - &L | §. Certificale of Status Desired— [E]1— $§.75;Ad_4|;10nmal -
: Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FREDERICK, DAVID
854 SOUTH SHORES ROAD
JACKSONVILLE, FL 32207

Name’_:T-F\OMﬂs Wa.ﬂon

Streat Address (P.O. Box Number is Not Acceptabla) -

3 420 MayFlower St.

City

Jacksenville, FL|%35ag

8. The above n
the obligatiﬁ

SIGNATURE, ]

mad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept

Ignaturs, Typed or printed name of registered agenl and fitle if

)A)
74

{NQTE: Registared Agent signature requirsd when resnstatingl

- 18-05

Filing Foe Is $61.25 9. Election Campaign Finanging $5.00 May Be -Make check _payébla to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE CcD %e!ele TOLE cp [Q*L(hange [ Addition
NAME FREDERICK, DAVE HAME TWarson y Thevia b
STREET ADORESS | 854 SOUTH SHORES ROAD STREET ADORESS 2% 20 MagyFilower o
crv-sT-2p | JACKSONWILLE, FL 32207 GITY-ST-2P Jaleseau e Fe 22205
TLE cD O Delete THLE ol v . . Lefange [ Addition
e FREDERICK, RENEE N Joe trodaing
STREET ADDRESS- |-1133 COLOMBO ST. S STREET ADDRESS |. Y gy b Lol = “"P‘ e P(ve .
oiv-sT-2¢ | JACKSONVILLE, FL 32207 OITY- T2 JdAaelcsonutile, BL 32207
TILE ST O pelete TILE [ Ghange [ Addition
NAME HYERS, CURTIS NAME
STREET ADDRESS | 1226 GLENGARRY ROAD STREET ADDRESS
CIrY-S7-2iP JACKSONVWILLE, FL 32207 CITY-5T-ZIF
L cT Chosiete TmE CT<hver Kl -eoge [ Addition
NAME MASZY, GENE NAME “.9'3 ‘-"I M
SIREETADDAESS | 1822 SAN MARCO PL STREET ADDRESS q’ 1ld0 Ave
are-st-2p | JACKSONVILLE, FL 32207 CIFY-51-2P d ﬁckmu'f lie IF‘L 22207
THLE CcD [ Detete TLE [ Crange [ Adilion
NAME LYLE, LOYD NAME
STREET ADDAESS | 3043 INDIAN HILL DRIVE STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE, FL 32257 CITY-ST-2IF
TMLE [ oelete TME [ charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP

changed, or on an attaghmanl with an address, with all other like empowered.

-

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07?3)(i), Florida Siatutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have 1he same legal o r
of the corporation or the recsiver or trustee empowarad to execute this report as required by Chapter 617, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

fact as if made under oath; that | am an officer or diractar

| 1605

Date Daytime Phone #

é——/



