FILE NOW: FILING FEE IS $B1 25

CTTTT |
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
D MEN ( )
DOGUMENT # 735787 4
FORT CAROLINE UNITED METHODIST CHURCH, INC.
L
8510 FORY CAROUINE ROAD 8510 FORT CAROLINE ROAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us us 3. Date Incorporated or Qualhed Ja. Date of Last Report
05/07/1976 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 8510 Ft. Caroline Road 26] 8510 Ft, Caroline Road 59-1375581 Not Applicable
Sute, Apl. ¥, ete. L, Sle Antn.etc. 5. Certificale of Status Desired O $8.75 Additional
E| [ 27] Fee Required
City & State | City & State 6. Eiection Campaign F nancing $5.00 Mmay Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Contribution O Added 1o Feas
| Zp Co Zip L Country 8. This corporation has liabiity for intangible tax under s. 189,032,
21 32277-2974 (%] _v.8.A, || 32277-2974 [s0] U.S.A. Florida Starutes O ves BINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
F|SHER. JANE H 82| Suect Addiress (PO, Box Number is Not Acceptatle)
12866 RABBIT RUN LANE
JACKSONVILLE FL 32246 83
84| Cuty 85| Zp Cods
FL |

11, Pursuant to the provisions of Sections 617.0502 and 617 508 Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or regislered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registared agent. | am
tamil:ar wt nd accept the obhg ations of, Sectan 67 7.0503, Florida Statutes

-t
%rGNATUHE __2?1.’- . e i/\ Jar ) / a »rf- o o e // -2// <

Wt e,y O ot e e 0F Foggrstiread Agort and bhe © ag g ddl e TTIROTE Flegstered Agent sigrature eiied wner manstat g DATL

12, [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OF fl(l HS AN[) DRECTORS (N 17
THILE 1Y [CIDELETE 14 THLE [JChange [ Adddian
NAME COOPER, C. ROBERT 17 NAME
swreet anoress | 3247 SABAL PALM 1 ISTREET ADDRESS
CITY-5T-71P JACKSONVILLE FL 1400ry-$7- 71
THLE D CIDELETE 21 TILE CJchange [ Addition
HAME SATTERFIELD, LARRY E. 22 NAME
sipecranoness | 10935 NORTH INDIES DRIVE 23STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 2 ACITY-S1- 2P
TITLE D [CJDELETE 31TILE [ Change  [] Addition
HAME WITCHER, ALLEN W. 32NAME
erweer aooRess | 6304 DIANE ROAD 33 STHEET ADDRESS
CTy SI-2P JACKSONVILLE FL . 34 CITY-S[-2IP
TITLE D [CJDELETE 41 TILE S R Change  [J Addition
NAME PARKER, KATHERINE 4. 2 NAME
SIREET ADDRESS 3518 TULA DRIVE 43 STHEET AODRESS

| Crr-SI-2e JACKSONVILLE FL_ e 44CHY-ST-2P
TITLE P [CJDELETE 51TI1LE [YChange [ Additicn
NAME FISHER, JANE H. 52 NAME
seeeT ao0ess | 12866 RABBIT RUN LANE 53 STHEET ADDRESS

{Lir s-oe JACKSONVILLE FL S4CITY-S0-7IP
TILE s BEOELETE 61TIILE D H{A Change  [] Addition
NAME HARDIN, LOIS 62 NAME
sireer anorzss | 3018 HAMPSTEAD DRIVE € 3 STREET ADDRESS ?gggogzveizgngrzek Lane
CIv-8T- 2P JACKSONVILLE FL G4CITY-S1- 2P Tackeonville FI 37

14. | do hereby certify that the information suppled with this filing is volontanly furnished and does not gualify for the exemplion stated in Section 1'1 Q 07[3](k). Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an afficer or director of the carporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address,

SIGNATURE:

siFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsy T e, Prawe: #

f/ ’/W Jane H, Fisher _Eg//%/ < /L Goif 345 T7E

CR2E037 (12/95)




