2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 769613

1. Entity Nama

CHURCH, INC.

LB -

ZOAR SOUTHERN CONGREGATIONAL METHODIST

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90100 027 ****61.25

Principal Place of Business

5533 CHENANGO BLVD.
JACKSONVILLE FL 32254

Mailing Address

5533 CHENANGO BLVD,
JACKSONVILLE FL 32254

Suite, Apt. #, ete. Suite, Apt. #, elc.
P uie. Apt. 1., ele 1st MOORE CR2E037 (10/04)
City & Stata City & State 4. FEI Number Applied For
59-2400887 Not Applicable
2 Count 2 t it
e ouniry : ® Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

HOLTON, JUDY
4395 PARKS RD
CALLAHAN FL 32011

Name

Judy Holbon -

Street Address (P.O. Box Numbgr is Not Acce; table)
SY 053 o ~¥Xs éd R

City Code

204

FL |?

Cat\ahan

the obligations of registered agent.

SIGNATURE

G

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Slgnatura. lyped of prnted name of 1agisiarad agen! and e if apphcable

(NOTE Regeiared Agent signalure required when remstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 3 Delete TILE {1 change [ Addition
NAME KERGE, BENJAMIN F. NAME
STREET ADDRESS | 347 JAMNIK ST STREET ADDRESS
CITY-ST-21P YULEE FL 32041 CITY-ST-ZIP
TIILE D 3 Delet TITLE [ cChange [ Acdition
RAME HOLTCON, DALE HAME
STREET ADDAESS | PARKS RD. S. STREET ADDRESS
cry-st-np {CALLAHAN FL CITY-$1-2P
TILE D 7 Delete e B O change [ Addition
NAME HOLTON, QUIP NAME
SIREET ADDRESS | 3000 5. KINGS RD . . STREETADDRESS [ . L i e e e e m
CIY-51-2IP CALLAHAN FL 32011 CITY-ST-7IP
TIILE P O Delste TIILE [ change [ Adaition
NAME ISAAC, DANIEL R NAME
stRee1 aporess | 3520 POTOMAC AVE SIREET ADDRESS
ery-st-zp | JACKSONVILLE FL CHTY-Si- 2P
D -
TILE O pelets TIME [ Change [ Addition
NAME ALLEN, TiIM NAME ‘
sreer appness | 3107 LOREE ST STAEET ADDRESS
crv-sr-ze | JACKSONVILLE FL 32254 CITY-ST-7
ST -
TILE £1 Delets e [Jchange [ Addition
it HOLTON, JUBY LANE
sraeer apoRess |PARKS RD P O BOX 732 STREET ADDRESS
CIty-S1-72IP CALLAHAN FL CITY-ST- AP

indicated on

SIGNATURE:

s report or supplemental report is true an

Yiri7?

Tody, Holdon

12. | hereby cemz that the information supplied with this filing does not qualify for the exemption stated in Sectien 119,07{3){i), Florida Statutes. | furthar certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4.9- 05 F0Y-$775-2 39

@p&mwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #




