FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 769613

1. Corporation Name

ﬁ%AH SOUTHERN CONGREGATIONAL METHODIST CHURCH, |

Mailing Address

5533 CHENANGO BLVD
JACKSONVILLE FL 32254

Principal Place of Business

5533 CHENANGO BLVD.
JACKSONVILLE FL 32254

FILED

n
n

Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 037 ****61.25

AT

2. Principal Place of Business Za Mailing Address 3. Date Incorporated or Qualifed

= 6] 07/29/1983

Suite, Apt. #, etc. Suite, Apt #, etc. 4. FE| Number Applied For
EI ;l 59'2400887 Not Applicable

City & State City & State . itian:

Y Y 5. Certifcate of Status Desired O $8.75 AdQ|l|on i

2—3I m Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
|24] [25] 2] [30] Trust Fund Gontribution Added to Fees

9. Name and Address of Current Registered Agent

10. Mame and Address of New Registerad Agent

FParKs

n

Street Address (P.O. Box Number is Not Acceptable)

439s

B1| Name
HOLTON, JUDY 52
732 PARKS RD.
CALLAHAN FL 32011 83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and tite if apphcabio (NOTE Registerad Agenl sighature required when remnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ CELETE 11TILE [JChange  [JAcdition
NAME KERCE, BENJAMIN F. 12 NAME
streer anoress| 960 ONTARIO ST. 13 STREET ADDRESS
CITY-ST-7iF JACKSONVILLE FL 14 CITY-ST-2P
TIMLE D [] DELETE 21 TITLE [TJChange [ Acdition
NAME HOLTON, DALE 22NAME
streeTanoress| PARKS RD. S. 23 STREET AGORESS
OITY-§1.2IP CALLAHAN FL 7 4 CITY- 5T-2P
TME D [ DELETE 31TME [OcChange [ Acditon
NAME HOLTON, QUIP 32 NAME
sweeTaooress| RT 5, BOX 1944 33 STREET ADDRESS
OITY- ST-21P CALLAHAN FL 32011 34 CITY. ST-2P
TME P L1 DELETE 41TMLE [OChange  []Acdiion
NAME ISAAC, DANIEL R 4 INAME
sTreeTaDoRess| 5520 POTOMAC AVE 43 STREET ADDRESS
CITY-S1.2P JACKSONVILLE FL 44 CITY-ST-ZIP
TIE D 1 DELETE 51T0E [JChange  []Acdion
NAME KING, TROY 52 NAME
streeT aporess| 5456 CHENNANGO BLVD. 53 STREET ADDRESS
CITY-ST. 7P JACKSONVILLE FL 32254 54 CITY-ST-2IP
TIMLE ST [C] DELETE BV TITLE (Jchange  [] Acdition
NAME HOLTON, JUDY 62NAME
sweeraooress| PARKS RD P O BOX 732 63 STREET ADDRESS
crv-stze | CALLAHAN FL 54 CITY-5T-2P

4. | hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o exacute this report as required by Chapter 617. Florida Statutes; and that my name appears in

GO4-579-3389

. Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Holton

2~ 15-19949

CR2EQ37 (11/98)

SIGNATHRE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIREC

Date

Daytiena Phone #



