SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897
AMODUNT DUE ON OR BEFORE BAT/T: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

Aug 04 1997 8:00am
Secretary of State

DOCUMENT # 726259

1. Corporation Name

(5)

ISLE OF PALMS UNITED METHODIST CHURCH, INC.

Principal Place of Businass
1621 SAN PABLO RD

Mailing Address
1821 SAN PABLO RD

A

JAGKSONVILLE FL 82224-1031 JACKSONVILLE FL 322241091
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Last Report
i 04/11/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 5823 Not Applicable
Site, Apt. #. stc. Sulle. Apt. #, oto. §. Certificate of Status Desired O $8.75 Addional
E ;I Fes Required
City & State City & Stete 6. Etection Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 ;;| m Parsonal Property Tex dus Juna 30, Oves [ No
©. Name and Address of Current Reglstered Agent 4$0. Name and Address of New Reglstered Agent
81| Nama
_Cindy Anderson
HAND- JACK 82| Street Address (P.C. Box Number is Not Acceptable)
1020 15T UNION TOWER 1770 Park Terrace FE.
JACKSONVILLE FL 32202 B3
B4| City 85| Zip Code
Jacksonville FL | ] 32233

agent. | am famjligr withs and gcce)

SKANATURE

Signsture, typed or printed name ol reglsterad agent and tillo I applicabla.

11. Pursuant to the provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its rePIslered
office or reglstered agenl, or both, in the Stale of Floride. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regis
j he obligations of, Section 617.0503, Florida Statutes.

[NOTE: Registersd Aganl signature raguirad when reinslating)

tarad

:rulg; 29, I?qu

information indicated on this an|
1 am an officer or director of
appears in Block 12 or Bl

e e o o o

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIREGTORS IN 12 ~
TLE PD [J otLeT 1ATIE [T Changs L] Addition g
NAME CLARKSON, JOHN 12 NAME E
seeraponess | 12835 PINE BURR CT 13 STREET ADDRESS

orv-siae | JACKSONVILLE FL uo-51-20 g
TME V] L] DELETE 23 TNLE Clchange” L] Addition |©
MAME DYER, JACK 22 HAME

streerappress | 12855 JEBB ISLAND CIRCLE SOUTH 23 STREET ADDRESS

CiTY-ST- 2P JACKSONVILLE FL 2.4 CITY-5T-2IP

TILE L] [T oecere 4ATITLE [ change [T Addition
NAME STREETER, DEBORAH 3.2 NAME

staeeraporess | 158 ANNANDALE DRIVE EAST 33 STREET ADDRESS

CITY-ST-2p JACKSONV".LE FL 34, CiTY-ST-21P

TILE L[] fJ OELETE 41TILE Th [T Change  [] Addition
NAME NOBLE, NANCY PRI Boyles, Darrell

staeeraporess | 14471 PABLO TERR sasteectaOREss [ 26515 Chesterbrook Court

oTY-5T-2P JACKSONWVILLE FL aacm-si-20 | Jackennville E

TLE ] DELETE 51TLE ) [T Change  J Addition
RAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADORESS

CITY- 57 2P 5.4 CITY-51- 2P

mE 7 OELETE GYTME [ Change 1] Addifian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADODRESS

oY -5T-2P 6.4 CITY-5T-2P

14. | do heraby cartify that the Information supplied with doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nual repprl is true and accurate and that my signature shall have the same legal effact as if mads under oath; that
trusteafempowerad to execuite this reporl as required by Chapter 617, Fiorida Statutes; and that my name

Y1 Y1 OO0 T 0OnNnT AAaA TS =TAA



