CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sagratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769613

1. Corporation Name

(1)

NC

ZOAR SOUTHERN CONGREGATIONAL METHODIST CHURCH, |

FILED
Feb 24 1998 8:00am
Secretary of State

R0

Principal Place of Business Mailing Address
5539 CHENANGO BLVD. §533 CHENANGO BLVD. 3. Dale Incorporated or Qualified
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 07]25 /1983
4, FEI Number Applied For
59-2400687 Not Applicable
2. Principal Place of Busines: 2a. Mailing Address
neip usmess a Maing o8 5. Cortificate of Status Desired O 53-75 Acditional
21 26) Fes Required
Sulte, Apt. #, etc. Sulte, Ap1. #, slc. 6. Elaction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nenprofit corporation a homeowners essoclation?
23 28] C)ves [ANo
Zip Country Zip Country 8. This corporation owes or has paid the current year intanglble
2 a m ﬂ Pargonal Property Tax due June 30. Oves BRwno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HOLTON, JUDY
732 PARKS RD.
CALLAHAN FL 32011

81| Name

B82] Street Addrass (P.O, Bax Number Is Not Acceptable)

83

84} City

FL |le Zip Code

1%. Pursuani to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the al

agent. | am familiar with, and accepi the obligations of, Soction 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

SIGNATURE _S“laﬁm ;_wml_ca ?\In;_t;lrr'en-iﬁ;od agyent and (it ;pplwcnblo_' (NOTE: Ragislarad Apenl signalure required when reinstatingy DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE 1] T oetete 1 TITLE Tl changs [ Addttion
HAME KERCE, BENJAMIN F, 1.2 AME

sweeTappress | 960 ONTARIQ ST, 1.3 STHEET ADDRESS

CITY- §7. 2P JACKSONVILLE FL 1AEITY-ST. 2P

AITLE D T oELETE 21TILE [ change ] Addition
HAME HOLYON, DALE 22 NAME

sweeTanress | PARKS RD. S. 23 STREET ADDRESS

CITY-ST- 7P CALLAHAN FL 2.4 CITY-ST- 2P

THLE D [T DELETE 3ATILE LJ Change  [_J Addition
NAME HOLTON, QUIP 3.2 NAME

smeeraponress | RT 5, BOX 1944 33 $TREET ADDRESS

CITY-§T-2% CALLAHAN FL 32011 34, CITY-ST-2IP

TiTLE 4 [ DELETE A1TITE [T Change [T Addiion
NAME ISAAC, DANIEL R 4.2 NAME

smeevanoness | 5520 POTOMAC AVE 43 STREET ADDRESS

CTY-ST-21P JACKSONVILLE FL AACITY-5T- 2P

TInE D "L peLen 51TILE [T Change ] Addition
NAME KING, TRQY 52 NAME

sz opness | 5458 CHENNANGO BLVD. 53 STREET ADDRESS

ciry-$1-2 JACKSONVILLE FL 32254 54 GITY-ST-2IP

TLE 57 T vecee £.1 TITLE [T Crange L] Adition
NAME HOLTON, JuDY 5.2 NAME

sweeranoness [ PARKS RD P O BOX 732 63 STREEY ADORESS

CHlY-S1- 29 CALLAHAN FL B4 CITY-ST-2P

14. | hereby cerlify thal the information supplied wilh this filing does not qualify for t

Block 12 or Block 13 if changod, or on an altachment with an address

SIGNATURE:  Aewdis W\uOdn

he exemption stated in Section 119,07(3)i), Fiorida Statutes, | further certify that the Information
indicated on 1his annual report or supplomonta! annual report is true Bnd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receivor or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (10/97)



