2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 735787

1. Entity Name

FORT CAROLINE UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailin

8510 FT CAROLINE ROAD
JACKSONVILLE, FL 32277-2974 US

g Address

8510 FT CAROLINE ROAD
JACKSONVILLE, FL 32277-2974 US

2. Principal Place of Business

3. Mailing Address

FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90087 001 ****61.25

50033300

e

Suite, Apt, #, etc. Suite, Apl. #, etc. 02022005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number ' Applied For
58-1375581 Not Applicabla
Zip Country Zip Country o ! $8.75 Aaditional
5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOBBS, JOHN M
13888 PLEASANT VALLEY DR.
JACKSONVILLE, FL 32225

Sireel Address (P.O. B

ox Numbaer is Not Accaptabla)

City

FL rzm Code

8. The above named entll

2 m:ls this statement for the purpose of changing its registered office or ragistered agent, or bolth, in the State of Florida. | am familiar with, and accept

3/

SIGNATURE
natuge’, typed or prntad name of registered agent and title 1t applk’le (NOTE: Registered Agent signaiucs required when remstating) DAIE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mayge | Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees F!oﬂda Depar_'tmenl ofA Sta{e
10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c O oelete e Uj’, O Crange  [BKadition
NAME BRODIE, JEFF AN hy +e Houston
STREET ADDAESS | 4647 HARTMAN R.D STREET ADDAESS | | IDQ-ID DOF a E‘?
GNV-ST-2P | JACKSONVILLEMFL 32225 cimv-st-2¢ JQC,\‘\ Sof\\fl i \Q | 3951&5
THLE >} N ekt TLE O Crange  ([Bdition
NAME EICK, JAN ' ™ HAME ddm.s‘ pD‘ﬁ@d
SwEETADDRESS | 3957 OCTAVE DR, STREET ADDRESS é farol “Df
CITY-ST-2P JACKSONVILLE, FL 32277+ CTY-§T-2p QC, OV e [ 322 @7‘
TITLE &% D B C pelets MLE CJcange  [Mhcdition
NAME ™ DOBBS; JOHN M NAME 6 \more Q\\C—ef - - fal
STREET ADORESS | 13888 PLEASANT VALLEY DR. STREET ADDAESS 3(06 q 5 h awnee. 5 hor‘e < D r.
orv-si-zf | JACKSONVILLE, FL 32225 orvstr I ZTae wssnvi le | FL 3239
e D B Delete TME D E] Change  [BPedition
NAME MALIN, ED HAME Anderson, Motgan
STREET ADDRESS | 11293 DERRINGER CIRCLE S. STREETADDRESS | “F 2 A S, Tr‘a dg
oSz | JACKSONVILLE, FL 32225 GITv-S1-26 ’Ya ckhsonvitle , FL 32277
TITLE D (& Deere TILE O Chenge  CRHAGition
NAME GREEN, JAMES NAME Be,l 1, Su 561
STREET ADORESS | B460 FT. CAROLINE RD. STREET ADDRESS | 455 ‘5 2 U Ha Place.
G-z | JACKSONVILLE, FL 32277 arv-51-27 3‘0&%60'{\ ville, FL 3}9’7 1 .
THLE D : O Detete TITLE O Cnange Mddiiiun
N STANLEY, WAYNE NAME rense_n (‘,h
STREET ADORESS | 8017 MARSEILLES DR. smeerwooress | 3044 LAF» e Dr. w.-
orestze | JACKSONVILLE, FL 32277 < OI‘\ V, [ le Ff 3325 -

CITY-ST-Z7 3 V—\

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

of the corporation or the raceiver or ruste
changed, or on an atiachmen

SIGNATURE:

dees not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director

powarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ss, with all other like empowerad.

=71

3/ 7/~

ATURE AND TYPED OR PRINTED NAME OFTGNING OFFICER OR INRECTOR

Data’ Daytrma Phone ¥




