FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

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

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # 701452 (5)

PEELER MEMORIAL METHODIST CHURCH.INC.

Principal Piace of Business

3202 ATLANTIC BLVD
JACKSONVILLE FL 32207

Mailing Address
3202 ATLANTIC BLVD

JACKSONVILLE FL 32207-8902

MR

" "Bl

3. Dats incorporated or Qualified

2. Principal Place of Busingss 2a. Mailing Adoress 4. FEI Number Applied For
21 ;;| _i\lot Applicable
ite, Apt. #, etc. Suite, Apt. ¥, etc.
Suite, Ant. #, et ulte, Apl. . ete 5. Certificate of Status Desired [ $8.75 acdsional
[22] 27] Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
;:ﬂ 5] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 199,032,
24 25 ;I m Florida Statutes Flves [Owo
9. Name and Address of Current Registered Agent 10. Namea and Address of New Reglistered Agent
B1| Name
SPEICHER, GLENN 82| Swesl Addiess (.. Box Number 1s Not AcGeptabie)
7743 HILSDALE HBR CT
JACKSONVILLE FL 32216 &
84| City FL 85| 7Zip Code

11. Pursuant 1o The provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the pur)
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

e of changing fts re{;istered
appoiniment as registered

Signature typed or prinled name of ragislered agerl and ttle ! apphcabla,

(NOTE: Hegisterad Agenl signalure requinad when rainstaling}

DATE

12, OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 73
THLE cD 7 oevete LIHILE D change [ Addition g
NAME SPEICHER, GLENN I 12 HAE §
smieraooaess | 7743 HILSDALE HBR CT 13STREET ADDRESS g
oty -8 2 JACKSONVILLE, FL 00000 140I1Y-51-2F &
THLE PD [T peLETE 24 TITLE L Change [ _J Addtion |
NAME PETER, WILLIAM F. 2.2 NAME

smeer aooress | 1507 TIBER AVE. 23 STREEY ADDHESS

£y -ST-21p JACKSONVILLE FL 2 4 GITY-5T-2p

TITLE 10 (] peiere 311TLE [J change |1 Addition
NAME TYSON, TOM 32 NAME

sraeeranoness | 3226 GLENDYNE DR. W 33 STAEET ADDRESS

CIY-51-2P JACKSONVILLE FL 34, CITY-ST- 2P

TIE D [ DeLETE A1TOLE [J Change L] Addition
NAME GREEN, WILLIAM 4.2 NAME

strert aooness | 7613 SUNWOOD DRIVE 4.3 5TREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 44 LITY-5T-2P

TILE (] DELETE S1T/TLE LI Change L) Addition
HAME 5.2 HAME

STREET ADDRESS 5.3 STAEET ADDRESS

CTY-ST-2IP 54 CITY-5]-21P

TLE T OEETE 61 TITLE [ Change L] Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2 BACIY-51-2F

14. | do hereby cerliy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 lega
| am an officer or girector of the corporation of the receliver or trustee smpowsred to sxecute this report as required by Chapter 617, Florida Statutes; and that my name
ress.

appaars in Block 12 or Biock 13 if changed, or on an attachment with an add

SIGNATURE: _ M

SIGNATURE AND TYPED OR PR

| eflect as if made under path; that

Das 20 1997 (j0y) 398 4yss

aytimne Phone ¥ 0004844



