NONPROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION A\ g
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

Sandra B. Motlham

Secretary of State

DIVISION OF CORPORATIONS FILED

1. Corporation Name

JACKSONVILLE DISTRICT UNITED METHODIST BOARD OF

CHURCH DEVELOPVENT NG L T

DOCUMENT # 717905 (4) Apr 02,1996 08:00 AL
Secretary of State

Principal Place of Business Mail:ng Address
1415 LA SALLE STREET 1415 LA SALLE STREET
JACKSONVILLE FL 32207-01% JACKSONVILLE FL 3220701 %
3. Date Incorporated or Qualfied 3a. Date of Last Report
01/16/1970 05/01/1995
2. Principal Place of Business 2a. Mailing Address - 4. FEI Number Applied For
7 26 596045472 Not Applicable
Sule, Apt. . eto Suite. Apt. #, eto. 5. Certificate of Status Desired il $8.75 Additianal
El ;| . Fes Required
City & State City & Stale 6. Elacton Campaign Finanging $5.00 may Be
2—31 E| Trust Fund Contribution tl Added to Fees
Zip Country Zp Country 8. Tnis corporaton has hability for intangible tax pnder . 199.032,
|24 25 29 3o . Florida Stalutes 0 Yes w:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
RIDDLE, BARBARA W. 82| et Al e (P.O. Biow Number s Not Acceniabis;
1415 LASALLE ST.
JACKSONVILLE FL 32207 83
84| City 85| Zip Code
FL

1. Pursuant 10 the provisions of Sections B17 0502 and €17.1508, Floricla Slaltes, the above rarmed carporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registared agant. | am
famibar with, and accept the abligations of, Section 617.0503, Florida Statatas

SIGNATURE . I I e e L e e e
Sgnature . typed & prinen racie O negetered agent are i § o s et NOTE R Al Satuabieor fes jirras v rei it oag DATE

12, OFF ICERS AND DIRECTORS i3 AT TN TR IANGE S 10 1T ICL 8 ANDY DEE CTORS 1N 17

TILE PD [IDELETE 11 TITLE [ Change  [7] Addition

HAME BORDIN, RICHARD F. 12 NAME

streeraccress | 1821 SAN PABLO RD. 1.3 STREET ADDRLSS

Ciy-§1-2Ip JACKSONWVILLE FL N B 140/1Y-51-2¢

TITLE VD CIDELETE 21ILE [Tchange [T Addtion

NAME SIEGFRIED, GRANT 22 NAMF

srager apoess | 6133 SAN JOSE BLVD. 23 STREET ADDWESS

Ul 57 2P JACKSONVILLE FL 2 4TTYST-7P

TIE TD [MDELETE 3ITILE D [ Change X Additian

NawE HUNTLEY, LOUIS 2 bkt Hastings, David C.

streer aooress | 1632 PLAINFIELD AVE. I3STEIAESS | 1415 LaSalle Street

CiTY-SI-2P ORANGE PARK FL 42 CITY-5). 2P Jacksonvi

TLE 8D [qofLete 41 1ILE 3D [ Change Addition

NAME HOWELL, MARGARET 42 N Pollen, Bill

gt aooress | 4000 SPRING PARK RD aasteet acoress | 2549 Post Street

CITy-57- 217 JACKSONVILLE FL 4401 ST 70 Jacksonville, FL 32204

TIRLE D [CJOELETE 5ETIELE [CJchange [ Addition

NAME GODBOLD, M. A 52 NAME

staceraporess | 1955 BROWARD ROAD 53 STREET ADDRE 55

CITY-S1-71F JACKSONVILLE FL A S4TITY-ST 2P

TITLE D [CIDELETE &1 TILE [Ccnangs ] Addition

NAME PARKER, WALLACE 67 hAME

siweer anpress | 3750 GURLEY ROAD 63 STREET ADZRESS

CITY-S1- 21 JACKSONVILLE FL 64 00Y-51 2F

¥4. | do hereby certify that the information supplied with this fiing is voluntasily furnished and does not qualty for the exemption stated in Secton 118 07(3)ik, Flonda Statutes. | further
certity that the information indicated on this annual repot or supplemental annual reporl is true and accirate and that my signature shall have the same legal effact as f made under
oath; that | amy an officer or director of the corporation or the recever or trustee empowered to exacute this regon as required by Chapter 617, Florida Statutes: and that my name
appears in Biock 12 or B 13 if changed, or on an attachment with an address.

SIGNATURE: - mcnnunz.mngmgmcmon DIRECTOR 97 &Auél’m{e qé gﬁoq')‘g?n}gm%mgfoaé i

CR2EQ37 (12/95)



