FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(5)

ELEVENTH DISTRICT AM.E. LAYMANS CENTER, INC.

Principal Placa of Business

1840 FRANCIS STREET
JACKSONVILLE FL 32209

Mailing Address

1840 FRANGIS STREET
JACKSONVILLE FL 32209

AV AT Mo

3. Date Incorporated or Qualified 3a. Date of Last Report
06/16/1970 05/01/1895
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For
[21] |26] 530204696 Not Apglicable
Suite, Apt. #, ete. |, Sulte. Apt. 4, ete. 5. Certificate of Status Desired 0 $8.75 Aaditional
22 27] Fee Requirad
GCity & State | City & State 6. Election Campaign Finanging [ $5.00 May Be
23 23] Trust Fund Contribution Added to Faes
Zip Country | Zip Counlry 8. This corporation has liabilty for intangible 1ax under s, 199.032,
24 |25] 29| 30 Florida Statutes 0 Yes Do
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
W|LL|AMS, JAMES L. 82| Straet Address (P.Q. Box Number is Not Acceptable)
1840 FRANCIS STREET
JACKSONVILLE FL 32209 83
84| City B5| Zip Code
FL

or registered agent, or both, in the State of Florida. Such chan%e
familiar with, and accept the obligations of, Section 617.0503,

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, 1he above-namod corporation submits this statement for the purpose of changing its registered office
was authorized by
lorida Statutes.

the corporation's board of direclors. | hereby accept the appointment as registered agent. t am

Signature. lyped o printed name of regstered agen and tie f ajipicable

{NOTE: Fegiste-ed Agant sgnature reqained wher rewns'tdlmgl

DATE
12. OFFICERS AND DIRE GTORS 13, ADDITIONS/G IANGES 10 OFFIGERS AND DIREGTORS IN 12
TITLE P [CJDELETE 1.1 TILE FJChange  [] Addition
NAME BURNS, JESSE L 1.2 NAME
sTreer aooress | 3806 WILDERNESS BLVD. EAST 1.3 STREET ADDRESS
CITY-ST- 2P PARRISH FL 14 CITY - ST-ZiP
i VD [IDELETE 21TMLE [JChange [ Addition
NAME HOLT, JAMES E 22 NAME
STREET ADDRESS 1703 SMITH ST 2.3 STREET ADDRESS
CITY-5T-2IP KISSIMMEE FL 2 4CITY-ST-2P
TILE S [CJDELETE 31TITLE f]Change [ Addition
NAME EDWARDS, MILDRED 3.2 NAME
STREET 4DDRESS | 930 VERNON ST 3.3 STREET ADDRESS
CITY-ST-21P DAYTONA BCH FL 3.4, CI1Y-5T- 2P
TIMLE v L JDELETE 41TITLE [JChange ] Acdition
NAME WHITE, MARIAN B 4 2NAvE
STREET ADDRESS | 1262 W 6TH ST 4.3 STREET ADDRESS
CiTY-§1-2IP RIVIERA BCH FL 44CITY-ST-2F
TLE FSD [JoELETE 51TITLE [CdChange [ Addition
NAME WILSON, LULA 5.2 NAME
STREETADDRESS | 320 AVE. D 53 STAEET ADDRESS
CITY- ST+ 2P PORT ST JOE FL 54 CTY-5T- 20
TITLE [IDELETE 6.1 TITLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S-2P B4 CITY-ST-2IP

14. | 6o heareby certi

S'GNATURE: - AND TYPED OR PRINT
VY AR

that the information supplied with this filim

oath; that | am an officer or director of the corparation or the receive

appears in Block 12 or Blopk 13 if changed, or on an attachment with arp address.
- Vo L deatuath
[ - I I:- -

g is valuntarily fumished and doeas not guatify for the exemption stated in Section 1 19.07{3)(k), Florida Statules. | further
certity that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal efiect as if made under
7 or frustse empowerad to exacute this report as required by Chapter 817, Florida Statutes; and that my name

L W) TSSsB

£ OF BIINING OFFJCER OR DIRECTOR
g . g

7y

Daylime Phone ¥

CR2E037 (12/95)



