FILED
2008 NOT-FOR-PROFIT CORPORATION /. 1 7(08 8:00 am

ANNUAL REPORT

DOCUMENT #703403 ecretary of State
1. Entity Name 04-18-2008 90048 042 ****4]1 25
ELIZABETH SWAIM MEMORIAL METHODIST CHURCH,
INC.
Principat Place of Business Matling Address .
1620 NALDO AVENUE 1620 NALDO AVENUE T
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207 : o
T RGO AR ER G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0662281 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O '§°8° FTlEq t‘:‘idr:;i“bna'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name .
LOVERICH, CLAIA R JR Jomes B. Robinson
4516 SAW CLERE RD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32217

/] 2643 Jamedpun Ln.
v Jay FL | %75

8. The abovefMamed entity submits iHfis statgfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e

the obligafiods of registered@
SIGNATURE &/ ’E

‘onatues, typed of prted n‘a'r’neal regeserec agent and bk £ appheable. (MOTE: Regrstered Agent agnature required when reinstatng) DATE
Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be - Make chock payable to
e by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE co [ petete TME { Change ] Addition
NAME WATSON, THOMAS NAME
STREET ADDRESS | 3420 MAYFLOWER ST STREET ADORESS
CITY-S57-2P JACKSONVILLE, FL 32205 CITY-ST-Z1P .
TILE CcD elete THLE [ Change [ Adtition
NAME HODGINS, JOE NAME
STREET ADORESS | 4735 EMPIRE AVE STREET ADDRESS
CITY-1-2P JACKSONVILLE, FL 32207 CITY-8T-aP
TMLE ST [ Detete TIE [ change [ Addition
NAME HAHN, KATHY NAME
STREET ADDRESS | $175 OVINGTON RD, STREET ADDRESS
CIY-ST-2P JACKSONVILLE, FL 32207 CiTY-S1-2P .
TME CcD 1 petete TME O Crange [ Addition
NAME FREDERICK, DAVE NAME
STREET ADORESS | 854 S. SHORES RD STREET ADDRESS
CiTy-s7-2p JACKSONVILLE, FL 32207 CiTY-ST-2P
TmE cT m{f’e'“ e O Ghange ] Addition
HAME LOVERICH, CLAIR R JR HAME
STREET ADDRESS | 4916 SAN CLARE RD STREET ADDRESS
GITY-ST- 2P JACKSONVILLE, FL 32217 CrY-$1-2IP
e O oerete TME cP i Clchange (] Addition
NAME . NAME Toanes . ROb'MMLﬂ
STREET ADORESS | STHEETADDRESS | 3,413 TAmestoun
oiTY-51-2¢ /7 ov-si2e | Faekspnwitle, 7L 249923

12. | hereby cerlify that the information supplied with this filifg does
indicated on this report or gupplemental report is tr
of the corporation or the rgciver or trustee empo

changed, or on an attachineht with %ﬂdtess,
SIGNATURE: .

GNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR IRECTOR Date Daytime Phone #

t gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exegule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
herAike empowered.




