FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 717905

1. Corporation Name

JACKSONVILLE DISTRICT UNITED METHODIST BOARD OF
CHURCH DEVELOPMENT, iNC.

Principal Place of Business

1415 LA SALLE STREET
JACKSONVILLE FL 32207-019%

Mailing Address

1415 LA SALLE STREET

JACKSONVILLE FL 32207-019%

Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90005 046 ****61.25

TR

~N

. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

FL

1] 28] 01/16/1970
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 596045472 Not Applicable
i 3 City & State ~ iti
——I City & State o4 . 5. Certifcata of Status Desired O $8'75 Adt!lhonal
23 E‘ Fea Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
2—4| [2—5| ;l [;l Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
H“.L TERESA L 82| Strest Address {P.Q. Box Number is Not Acceptable)
1415 LASALLE ST
JACKSONVILLE FL 32207 83
84| City 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.
office or registered agent, or both, in the State of Florida.
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE )

Signaturs, lypod OF prinied nama of registared agent and Le f appiicable. NG TE: Reglstered Aganl signature required when reinsiaing} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e FD X peLeETE 11TITLE D ClChangs  [X) Addition
NAME RINAMAN, KIM 12 NAME Chappell, Ed
smeetaooress| 3661 JOSE TERRACE 13smreeraporess | 8112 Shady Grove Road
CITY-ST-21P JACKSONVILLE FL 14 CITY-§T-2P Jacksonville, FL, 32256 .
TTLE VD [¥J DELETE 24 TITLE VD [CChange  [§ Addition
NAME BURKHOLDER, ANNE 22 NAME Hastings, David C.
seevanoress| 601 CENTHE STREET 2astreeTADDRESS | 4329 Water Oak Lane
CITY-ST-2IP FERNANDINA BEACH FL 2.4 CITY-ST-2P Jacksonville, F. 32210
TITLE 1) [] DELETE 34 TIMLE [IChange ] Addition
NAME MUORE, DEBRA B 3.2 NAME
sreeTanoress| 1415 LASALLE STREET 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 34, CTY-ST-2P
TITLE SD [ DELETE 44 TITLE [JChange [ ] Addition
NAME SHEFFIELD, GEORGE 4, 2NAME
sweeranoress| 1560 CANOPY DR 43 STREET ADDRESS
CITY-ST-ZP FERNANDINA BEACH FL 32034 44CITY-ST-2P
TME D [J DELETE 5.17TLE D [ Change (] Addilion
NAVE LUTZ, GEORGE S2NAME Lutz, George
streetaopress| 225 EAST DUVAL STREET S53STREETADDRESS | 295 B Dyuval Street
CITY-5T-ZIP JACKSONVILLE FL . 54 CITY-§T-ZP .Tar_lchnvﬂ le. FL._ 329002 .
TIE D [ ELETE 6.1TITLE . CJchange [ Addiion
RAME FOSHEE, SARAH 62 NAME
streeTaooress| 2930 BEAUCLERC RD 6.3 STREETADORESS
CITY-ST-2P JACKSONVILLE FL 32257 s4cny.S1-2P

14, | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Fk
indicated on this annual repost or supplemental annual report is true and accurate and that my signature shall have the same

orida Statutss. | further certify that the information
legal effact as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: OURED - Noore 4/1/7

[ BYSHEA

Gof IG6-304.5

CR2EQ037-(11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dain

Daytime Phone #



