FILE NOW: FILING FEE IS $61.25

" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 701452

1. Corporation Name

PEELER MEMORIAL METHODIST CHURCH.INC.

5)

L

Frincipal Place of Business

3202 ATLANYIC BLVD
JACKSONVILLE FL 32207

Mailing Address

3202 ATLANTIC BLVD
JAGKSONVILLE FL 32207

3. Date Incorporated or Qualified 3a. Date of Last Report

09/24/1960 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-6033970 Not Appicable
Sulte, Apt. 4. ete. Sulte, Apt. #, etc. 5. Cerlificate of Status Desired ] $8.75 Addiional
EI ;l Fee Requlred
City & State GCity & Stata 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Faes
| dn Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
ﬂ]iﬁ ;—5] E| —3_0] Florida Statutes O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- B1| Name
SPEICHER, GLENN 82| Strect Acdress (PO, Box Number is Not Acceplabie)
7743 HILSDALE HBR CT
JACKSONVILLE FL 32216 83
84} City 85| Zip Gode
FL

11. Pursuant to the provisions of Sections B17.0502 ang 617,1508, Florida Statutes, the above-namead corporation submits this staternent for the purpase of changing its registered office
or registerad agent, or bioth, in the State of Florida. Such chan%e was authorized by the corporation's board ef directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ e
Slyiature, Iyped o printed narc of rogistered agent and tt e 1 applcatla (NOTE: Registered Agent signature required when rainstating} DATE
|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITF cDh [CIOELETE 11 TVILE [JChange [ Addition
NAME SPEICHER, GLENN 1.2 NAME
sireet aooress | 7743 HILSDALE HBR CT 1.9 STAEE! ADDRESS
| civ-st-ze JACKSONVILLE, FL 00000 14CITY-51-2P
I PD [CIDELETE 2ATILE ClChange [ Additien
HAME PETER, WILLIAM F. 2.2 NAME
streer aooress | 1507 TIBER AVE. 2.3 STREET ADDRESS
CHTY- 51- 7P JACKSONVILLE FL 2 40TY-S1- 2P
TILE D [JCELETE 3ATILE [Change  [] Addition
NAME TYSON, TOM 32 NAME
sTreer Aooress | 3226 GLENDYNE DR. W 33 STREET ADDRESS
CITY-51-21F JACKSONVILLE FL 34 CITY-ST-21P
TITLE D CIGELETE 41 TITLE [JcChange  [] Addition
NaME GREEN, WILLIAM 4.2 NAME
strecr aooress | 7613 SUNWOOD DRIVE 4.3 STREET ADDRESS
| LIY-sr-2ie JACKSONVILLE FL 44CITY-ST-2IP
TITF [CIDELETE S1TITLE Clchange [ Additien
NAME 52 NAME
SIREE T ADDRESS 5.3 SYREET ADDRESS
GITY-SF-7 54 CITY-5T-21P . :
TILE [CIDELETE 6.1TMLE i [JChange [ Adoitien
NAME 6.2 NAME ‘
SIKEET ADDRESS 6.3 STREET ADDRESS; £
CITY-51-7F 6.4 CITY-ST-2IP

appears in Block 12 or Block 13 if changed, or on an attachn

SIGNATURE: _.

"'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIZEROR DIR

with an addr

14.1da herely cerlfy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

al effect as if made under

oath; that | am an officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name

Trtnrer  Van A919% (99353572

CR2EQ37 (12/95)



