FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 735787 04-23-2004 90261 015 ****6] 25
1. Entity Name
FORT CAROLINE UNITED METHODIST CHURCH, INC.
Principal Place of Business Mailing Address
8510 FT CAROLINE ROAD 2510 FT CAROLINE ROAD 24“53252
JACKSONVILLE, FL 32277-2974 US IACKSONVILLE, FL 32277-2974 IS
S s (AN AR AR AR NAT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072004  chg-NP CRZE037 (10/03)
City & State City & State 4. FEI Number Applied For
59-1375581 Nat Applicable
Zp Country Zip Country 5. Certficate of Status Desired (3 ?g.gfqﬁg:ci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

DOBBS, JOHN M
13888 PLEASANT VALLEY DR. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225

City FL I Zip Gode

8. The above named entity submits

is statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of regi

, typed o printed name of registered agent and tide if ap;icable, (NOTE: Reglsterad Agent signaturs required when reinstating)

SIGNATURE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may 8o
Due by May 1, 2004 Trust Fund Contribution, O  AddedtoFees _
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D IR Detcte TITLE C . O Change %] Addition
HAE STIRRETT, BILL NANE Reod (&, Jess
STREET ADDRESS | 10147 LAKEVIEW RD W stheer anceess | @Y7 Ha —HWNan .
onv-si-2 | JACKSONVILLE, FL 32225 o 5A 0 KSonville, FL- 33225
e v I velste e D, ‘ O Change ] Addition
HAME WILSON, HAROLD NAVE ElCK, Jan
STREET ADDRESS | 1584 HOLLY OAKS LAKE RD W sTeer agoress 2G4 7 Ve, r,
am-sr-7p | JACKSONVILLE, FL 32225 o-s7-2p Aac e<pnuidle. FL 322777
TITLE C J Delete TITLE ) {7 Change [ Addition
NAME DOBBES, JOHN M ’ NAME
STREET ADDAESS | 13888 PLEASANT VALLEY DR. STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FL 32225 CITY-ST-ZP
TME v [ peiete TILE O change [ Addition
NAME MALIN, ED NAME
STREET ADDRESS | 11293 DERRINGER CIRCLE S. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32225 CiTy-87-2IP
TITLE o) 3 Delete TIMLE [ change [ Addition
NAME GREEN, JAMES NAME
STREET ADDRESS | 8460 FT. CAROCLINE RD. STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32277 CITY-ST-ZP
TIE L 2 pelete TLE [Jchange [ Adition
NAME STANLEY, WAYNE NAME
STREET ADCRESS | 8017 MARSEILLES DR. STAEET ADDRESS
Ciry-57-2IP JACKSONVILLE, FL 32277 CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment yith an.egdress, with &ll other like ernpowered.

SIGNATURE: s M/ ’-7"/ 20/0Y  G0Y—Li>-0200

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




