2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # 717905

1. Entity Name

JACKSONVILLE DISTRICT UNITED METHODIST BOARD
OF CHURCH DEVELOPMENT, INC.

ecretary of State

04-08-2004 90023 032 ****6] .25

Principal Place of Business
1415 LA SALLE STREET
IACKSONVILLE, FL 32207-0196

Mailing Address
1415 LA SALLE STREET

A o e e i e R e

JACKSONVILLE, FL 32207-0196

——— e

94047113

2. Principal Place of Business 3, Mailing Address

TN BE

Suite, Apt. #, etc. Suite, Apt, #, etc.

03312004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Appiied For
59-6045472 Not Applicable
Zip Country ‘Z\p Countey 5. Certificate of Status Desired 0 Ei'gglﬁ?;mo"al
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAFER, THOMAS L. | ____Neal, Richard W.
1415 LASALLE ST Street Address (P.0.'Box Number is Nof Acceplable)
JACKSONVILLE, FL 32207 7415 Pafaiie Street
City Zip Code
Jacksonville FL | $5507

8. The above named enti
the obligations of regjéteted agent.

—

SIGNATURE

Richard W. Neal

submits this Statement for the purpose of chapging Its regidtered office or registered agent, or both, in the State of Florida. 'I'am familiar with, and accept |~

od. 0. 04

$lgnature, typed or printed name of registerad agent and title if applicable.

{NOTE: Rogistersd Agsnt signature roquired when reinstating)

Filing Fee is $61.25 9. Election Campaign F.inancing $5.00 May Be 1

Due by May 1, 2004 Trust Fund Contribution. Added to Fees pi
10. OFFICERS AND DIRECTORS | 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O pelete TITLE [ Change [ Addition
NAME CHAPFELL, ED NAME
STREET ADDRESS | 8112 SHADY GROVE RD STREET ADDRESS
CITY-5T-71P JACKSONVILLE, FL 32256 CITY-ST-2IP
TIE SD [ Delete me [dchange ] Addition
NAME FOSHEE, SARA NAME
STREET ADDRESS | 2930 BEAUCLERC RD. STREET ADDRESS
CITY-§T-21P JACKSONWVILLE, FL 32257 CITY- ST-ZiP
TITLE TD [ Delete TILE [JcChange  [] Addition
NAME MOORE, DEBRA B NAME
STREETADDRESS | 1415 LASALLE STREET STREET ADDRESS
CITY-5T.2IP JACKSONVILLE, FL. 32207 CIy-81-21P L o A - e L
TME PD 1 Delete TLE Cdchange ] Addition
NAME HUBBARD, CHARLES NAME
STREET ADDRESS | 1579 LAKE BEND PLACE STREET ADDRESS
CITY-ST-7IP ORANGE PARK, FL 32073 CITY-ST-2IP
e D ' Qneqem TTLE D O Ghange [%Addilion
NAME WHITMIRE, BOB NAME .

' Fackl 11

STREET ADDRESS | 3918 ALHAMBRA DRIVE W, SRETADRESS | 3000 ;I‘ » Bi Rd
Giv-SI-IP | JACKSONVILLE, FL 32207 CITY-5T-2P SOVZ Limuquana Rd.
TIME [ pelete THLE THELRSUIIVII ISy T 222 TH Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other iike empowered.

QGNAIURE:LL&&Hbfé‘/7&wu,— Dobra B. WMosr

/15 Go 35 3oy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Drata Daytime Phone #




