— 3 FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 06,2006 08:00 AM
ANNUAL REPORT . Secretary of State
DOCUMENT # 706939 T, |
1\r'vEEnlii‘fff‘laa\{!ﬂSFELi_c:w\fsHIP, INC., A UNITED METHODIST ‘
CHURCH .
Prncipat P;ace at Businoss Maifing Addfsss ) !
5400 PEARL STREET " 5400 PEARL STREET |
IACKSONVILLE, FL 32208 ' JACKSONVILLE, Ft. 32208 ' ; 7
S L
43082008 N\i)'Chg-NP CRIED3T (13/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number ‘ - ] Appligd For |
59-0970318 _{ reorAppricatie
- 8. Certificate of Silaws Desiran " ?g;gii?:&mnal

€. MName and Addrass of Current Registared Agent

CHUPP, CARLTON E o DO N!OT WRITE

249 W, 46TH STREET

JACKSONVILLE, FL 32708 IN THIS SPACE

8. The abova named entity submits ihis siaternent for the purpose of changing its registered office or registered agent, or bolk, iri the State af Rlodda. tam tamiliar with, and accepl
the chligations of tegisterad egent. .
|

SIGNATURE :
Sograturd, tyeed of prted namg af megistarad sgent and flls i appicatie. MNOTE Meo.stered Ager! signature réquired whe reingtaling) ) DATE
Filing Fea is $61.25 : 4. Elaction Caspaign Financing $5.00 wiay Be ;
Pue by May 1, 2008 Trust Fund Contribution. 4 Added {0 Fees .
% - OFFICERS AND DIRCCTORS o
THLE PD .
Nah GENTRY, Wit LIAM ‘
S| An0Ess | 212 BAISDEN ROAD - , : UOO000438652
ol si-ar | JACKSONVILLE, FL 32218 ' , 04/22/06~-80020-003 70, Uf;
TILE VD ’
NAME CHUFPP, CARLTON E

SISEEY ALDIRSS | 229 W 46TH STREET
CiIY-§1-2¢ JACKSONVILLE, FL 32208

ek s]
NAME BLAKE, JAMES V

SIREES AODRESS | 11126 WQODELM DR W ~ . DO NOT WRITE

Gty Sf-_ﬂi__“JACKSONVtLLE.FL 32218
e o _
WAME PARRISH, LEWIS' o IN'THIS SPACE
SinLL) AEHESS | 260 WY, SZND STREET
cur sap | JACKSONVILLE, FL 32208
THLE 8]
WAME COOKE, JOHN
SIREET ADORESS | TB37 CAXTON CIRCLE W
gcm'- ST- 2P JACKSONVILLE, FL 32208

TLE i)
s MERRICK, CARL
SIBLETADDRLSS | £30 W, 47TH STREET
girv-sl-ee { JACKSONVILLE, FL 32208

12, | hersby certify that the mlormation supplied with this fitthg does not quafily for the exemptions comained in Chaptet 118, Flarida Statutes | furthes certily fhat the inkormation
ndicated on is repon or supplemental raport is true gnd acourate and that my signature shall have the sarme legal effec! as | made under cath, that L am an officer or diseclor
al the CofpofaIon o (he receiver or iruslee ermpowered to exBCuld this répart as réquired by Chapter 617, Flonda Staiuwes. and Ihat my name appears i Slack 16 ar Block 114
changad, of o an atachmens wih an addiess. with 20 olher e ermpowares. '

SIGNATURE: ﬁmM_BA&_W 32954 Po-2(E- 552
{ _ SIGHATURE AND TYPED DR FRSNTED NAME OF NIRG L ER OR DIREGCTOR One Traywra Prone ¥

v




