FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NG

o

ILING FEE IS $61.25

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

DOCUMENT # 726259 (5)

ISLE OF PALMS UNITED METHODIST CHURCH, INC.

Principal Place of Business

1821 SAN PABLO RD
JACKSONVILLE FL 322241031

Mailing Address

1821 SAN PABLO RD

JACKSONVILLE FL 322241031

T WA A

3. Date Incerporated or Qualified

3a. Date of Last Repart

04/27/1973 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
k4l ;G—I 59'2&5823 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #. elc. 5. Certificate of Status Desired O $8.75 Adqninnal
22 —2;] Fee Required
City & State Crty & State 6. Election Gampaign Financing $5.00 May Be
-2;] E] Trust Fund Conlribution . Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 |29] 30 Florida Stalutos [1 ves BENo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HAND, JACK 82| Street Address (P.O. Box Number is Mot Acceptable)
1020 1ST UNION TOWER
JACKSONVILLE FL 32202 8
84| City 85| Zip Code
FL ]

familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 ang 617.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bioth, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature typeo or prived rame of regstered agent and tite { applcabia.

INCITE- Rogigterea Agent sionatgre ré{mrc-c whan ro-n%.tat-ng]

DATE

12, OFFIGEAS AND DIREGTORS 3. ADDITIONSCHANGES 10 OFFICERS AND DIRECTONS N 12
TILE PD [IDELETE L1TNE [JCnange  [] Addition
NAME CLARKSON, JOHN 1.2 NAME

staeeT aoDRess | 12835 PINE BURR CT 13 STREET ADDRESS

LAY -51- 2P JACKSONVILLE FL 14LITY-ST-2P .

TITLE D CIDFLETE 21T0LE D T [M{Cnange T Acdition
NaME BRYAN, JOHNNIE 2.2 NAME er Jdock,

staeer aoDeess | 14436 STACEY RD 23 STREET ADDRESS g\r < 5'5 Teb IS{cvha{ Ctr‘c,Lf, , S

CITY-SI- 2P JACKSONVILLE FL 2 40MY-ST-71P T cksoputite. [ 3224/¢,

TILE S [CIDELETE 31TI0LE 5 %Cnange ] Addition
HanE HOWARD, TER 1ENAME STREETER , Debors. h

stect apRess | 2420 BLACKBEARD DRIVE ssomnaess | (€% Apnédndele Dr £ .

CITY-ST-IP JACKSONVILLE FL 34 CTY-ST-21P Taslespnvelle Lo 3322

TITLE ™ [CIDELETE 41 TITLE [JChange ] Addition
HAME NOBLE, NANCY 4 2 NAME

STREET ADDRESS 14471 PABLO TERR 4.3 STREET ADDRESS

CATY-ST. 7IP JACKSONVILLE FL 44CTY-ST-ZP

MLE D PROELETE 51THLE [change [ Addilion
HaME DENNIS, DOROTHY 5.2 HAME

staeeT aooress | 4208 COQUINA DR. 53 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 5.4 CITY-57-21P

TIFLE [CIDELETE 61THLE [ Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

COY-ST- 2P 64 CTY- 577

appears in Block 12 or Block 13 if changed, or on an attaghment with an ackdress.

<
SIGNATURE:

SHNATURE Aﬁﬁp?ﬁ)ﬁ FANTED NAME OF EIGRING DFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Nawey o, Nome %’éé GoY-739-24 ¢4/

Date Dayime Phore ¥

CR2E037 (12/95)




