2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 769613

1. Entty Name

ZOAR SOUTHERN CONGREGATIONAL METHODIST
CHURCH, INC.

""" Feb 20,2004 08:00 AM
Secretary of State

Principat Place of Business

5533 CHENANGO BLVD,
JACKSONVILLE FL 32254

Majling Address

5533 CHENANGO BLVYD.
JACKSONVILLE FL 32254

2. Principal Plage of Business

T3 Majﬁné; Address

L

|

[l

IR

Suite, Apt. #, efc,

Suite, Apt. #, ele.

MOORE CR2E037 {11/03)

Cily & State City & State 4. FEI Number Appfied For
) 59-2400887 /[Nt Applicable

- - - "

Zip Couniry o Gouniry 5. Certcate of Staws Desived ~ [] 9079 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

HOLTON, JUDY Street Address (P.O. Box Number is Nol Acceptable) =

4395 PARKS RD
CALLAHAN FL 32011

City

FL ‘ oip Cod&_

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State

the cbligations of registerad agent.

of Florida. 1 am familiar with, and accapt

SIGNATURE IR — : . - A e

Sigrahire, lyped o printed name of ragistored agedt and Gde i applicable. (NGTE. Regstored Agent Sgnatus raquaad when rainsiating) DATE e

FILE NOW: FEE IS $61.25 8. Election C&mpﬁﬁgn F?naﬂﬁiﬁg $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution. Added to Fees Fierida Department of State

10, T T GOFFICERS AND DIRECTORS ¥  ADDITIONS/CHANGES TC OFFIGERS AND DIREGTORS IN 10
TRE EERCE BENUAMIN B 3 pelete THE UORONO05E49E [ Change T3 Addition
et 347 JA;u'lNIK ST ' e GE.‘JEBFII:;'#”EQG‘}B-QQE E}.u 25
STREET AODRESS STREET ADDRCSS
gv-st-ze | YULEE FL 32041 _§ cnvestzp o
T D [ peste T Clchange L Addiion
NAME HOLTON, DALE NAME
sTRect aponess | PARKS RD, 8, STREEF ADDRESS
oITY-ST- 7P CALLAHAN FL CiTY -57- 28 o
e D [ eete TMLE [JChange 3 Addition
RAME HOLTCON, QU NAME
STREET ADDAESS 3000 5. KINGS RD STREET ADDRESS
oITY-57- 79 CALLAHAN FL 32011 CIYY-ST- 219
e F O oeete TmE CIchage 3 Addition
NAME ISAAC, DANIEL R NAME
ST aporess | 5520 POTOMAC AVE STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL, CITY-5T- 2P

o = - —
TILE i chy Additi
- ALLEN, TIM 3 pelets w;_ O change £ Addition
sTREET AppRess, [ 107 LOHNiE ST STREET ADDRESS
crv-srap | |VACKSONVILLE FL 32254 7 CTv-ST2

- e —
e T Ch Additio
- HOLTON, JUDY 03 Dekte ML:E Dchange [ Addition
STREET ADORESS ZARKS:E P OBOX 732 STAEET ADDRESS
CITY-S7- 2P ALLAHAN FL o CATY-§T- 2P

12. | hereby ceriify that the information supgliad with this fillng does not qualify for the exemption stated In Section 119.07(3)(). Florida Statutas. | further certify that the informalion
indicated on this report or supplemental report (& rue and accurate and that my signature shall hava the samae legal effect as if made under oath; that | am an officer or diractor
of the corporation o the receiver or fustee erpowered o execute tis report as required py Chapter 617, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other ke empowerad.

SIGNATURE:

A
hg ol A3 LA
SIGHATLIAE AND FYPED O PRINTED NAME OF SIGHING OFFICER OR DIR




