2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) | Apr 11,2003 8:00 am

N
1."Entiy Name 04-11-2003 90164 036 ****51 25
ELIZABETH SWAIM MEMORIAL METHODIST CHURCH, INC.
Principal Flace of Business Mailing Address
1620 NALDO AVENUE 1620 NALDO AVENUE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.%62281 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 Addjtionaf
Fee Required
) 6. Name and Address of Current Registered Agent _ - - ..7..Name and Address of.New.Reglstered Agent.
T - R Name -
FHEDEHICK' DAVID ' Street Address (P.O. Box Number is Not Acceptable}
1133 COLOMBO ST.
JACKSONVILLE FL 32207 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
b3
SIGNATURE
Signatura, typed or prirted name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
‘-. T =
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 v «UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CcD ] Delete TITLE [ change  [J Addition
NAME FREDERICK, DAVE HAME
streeT Apcress | 1133 COLOMBO STAEET ACDRESS
CITY-ST-7218 JACKSONVILLE FL 32207 . CITY-ST-2IP
TITLE ch [ Delete TITLE Cchange [ Additicn
NAME FREDERICK, RENEE NAME
streeT anoess | 1133 COLOMBO ST. STREET ADDRESS
=ony-5T-2P == - JAGK SONVILEE ‘=5 32207»—— T T e WA CITYAST AP e el e~ e .
TITLE ST O pelete TITLE O change [ Addition
NAME HYERS, CURTIS NAME
STREET ADDRESS | 1226 GLENGARRY ROAD STREET ADDRESS
CITY-ST1-7iP JACKSONVILLE FL 32207 GITY-S1-21P
¥ TILE cT O celete TALE Gﬁ_ MJ\ [ Change (] Addition
ne 52z
NAME Wi NAME \ % Sa—... wPL
STREET ADDRESS | 5055 Wi DR. S STREET ADDRESS 22 .
orv-sTzP | JACK LLE F 17 CITY-ST-2IP JA’D‘U‘WY\ Ja ble P L 5220"
X TiLe 2 celete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
12. | hereby certify that the information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and thal my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
i | =
SIGNATURE: SIGEZEZFURE REQUIRED 20>  foy 397117

CR2E037 (10/02)

|



