NONPROFMT
CORPORATION
ANNUAL REPORT

e Secrelary of Stale
1996 @

OIVISION OF CORPORATIONS
DOCUMENT # 769613 (1 )
1. Corporation Name

ﬁgAR SOUTHERN CONGREGATIONAL METHODIST CHURCH, |

Principa® Place of Business

5533 GHENANGO BLVD.
JACKSONVILLE FL 32254

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

MR R ENW DGR

Mailng Address '

5533 CHENANGO BLVD.
JACKSONVILLE FL 32254

3. Dale incorporated or Qualihed 3a. Date of Last Report

2. Principal Piace of Business 2a. Mailing Address 4. FE Number Applied For
m 2—61 59'24@887 Not Applicable
Suite, Apt. ¥, stc. Suite, Apt #. el i
. a oo - e A 5. Cerlificate of Status Desred O $875 Ad(jltlonal
Z] 2ﬂ Fee Required
| Ciy & Stale City & State 6. Election Campiaign Financing O $5.00 May Be
231 El Trust Fuad Contribution Added to Fees
Zip Country 2p Country 8. This corporaton has liability for intangitle tax under s. 199.032,
—2_41 2_5] E‘ El Florida Statutes vos [JNo
- g, Name and Addrass of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HOLTON. JUDY 821 Stract Acdrens (PO, Bax Nurmber is Not Acceptable;
732 PARKS RD.
CALLAHAN FL 32011 83
B4! City FL 85! Zip Cade

11. Pursuant o 1he: provisions of Sectans B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | herety accept the appointment as registered agent. I am
famitiar with, and accepl the obiigations of, Section 6170503, Florida Statutes.

SIGNATURE ___ . e o . . T R - —
vt iyt OF [ fuant 8 O repebiorcnd el A d Wil it agde At L i o Agenl i) Jinen vt s rerstationg B TATE

12, OFHICERS AND DIRLC1ORS 13 ATTTIONG GHANGE S 1O OF Gt RS ARG DIREGTONS N 12

TLE D i [CJDELETE e ) [QCharge  [] Addition

NAME KERCE, BENJAMIN F. 12 NAME

saeeraooress | 960 ONTARIO ST. 3 SHKELT ADDFESS

QY -57- 2P JACKSONWVILLE FL 14 CITY-ST 2P

g D [CJ0DELETE 21 TILE I Gnange [ Addition

NAME HOLTON, DALE 27 NAMI

sweeraporess | PARKS RD. S. 23 STREE] ADDAFSS

CIv-S-2 CALLAHAN FL 2 ATITY-81 7P

TILE D [IDELETE JTILE {JChange [} Addition

NAME HOLTON, QUIP 37 NAME

sreeraacress | RT 5, BOX 1944 13 STREET ADORESS

CORY-55- 21 CALLAHAN FL 32011 34 CTY-SI ZF

TITLE P {JDELETE 21TILE [FChange ) Addition

NAME ISAAC, DANIEL R 4.7 NAME

cireer aooness | 5520 POTOMAC AVE 43 HEFT ADDRESS

Cy-stae JACKSONWVILLE FL 4o fyy-s1-20 )

17LE D [JDELETE 31 {1 [JChange  [J Addition

NANE KING, TROY 5 oflue

sreeranoress | 5456 CHENNANGO BLVD. 5 e £ T ADURESS

CITY-ST-2F JACKSONVILLE FL 32254 Yy N

TTLE ST [IDELETE 3 X [Crange [ Addition

hAE HOLTON, JUDY 6 J 1

cweet sooress | PARKS RD P O BOX 732 6 JCFY ADORESS

0Ty -S1- 2P CALLAHAN FL T BB

SIGNATURE: e “xfollo
SIGNATUR: NC TYPEDR PRINTED RA QF SIGNING OFFICER OR

14. | do hereby certify thal the informaton supplied with this filing is voluntarily furnished an|
certify that the information indicated on this annual report or supplemental annual repo
oath: that | am an officer or direclar of the corporation or the receiver or trustee empo
appears in Block 12 or Block 13 if changed, or on an altachment with an address

)

laes not qualiy for the exemption stated in Section 119.07(3j(K}, Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made under
~d to execute this report as required by Chapter 617, Flionda Statutes; and that my name

WY FWTA3IRG

Oaytne Frone #

CR2E037 (12/95)




