FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F eb 1 2 1 9 9 8 8 O O dam

CORPORATION Sandra B, Mortham

M ees onson o owmons Secretary of State

POCUMENT # 72625 (5)
ISLE OF PALMS UNITED METHODIST CHURCH, INC.

o
L !‘““‘

AT AR AIA

Principal Place of Business Mailing Addrass
1621 SAN PABLO RD 1621 SAN PABLO RAD 3. Date Incorporated or Qualified
JACKSONYILLE FL 322241031 JACKSONVILLE FL 322241031 04 I27plo 1973
4. FEN Number Applied For
59-2085823 Not Applicable
2. Principal Pl f Busi 2a. Malling Ad
mewal Flace of Husihoss 8 Malling Adaress 5. Certificate of Status Desired (I $8.76 additiona)
;1—| 26 Fes Required
Suite, Apt. #, etc. Suite, Apt. 4, etc 6. Election Campaign Financing $5.00 May Bs
2_21 ;‘I—l Trust Fund Contribution 0 Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners associalion?
23] 28] [ ves No
2ip Couniry Zip Country 8. This corporation owes of has pald the current year (ntapgible
’;4] m ?9] 30 Parsonal Property Tax due June 30. [ Yes No
9. Name and Addross of Current Reglstered Agent 10, Name and Address of New Reglatered Agent
81| Narne
ANDERSON: CINDY 82( Streat Address (P.O. Box Number Is Not Acceptable)
1770 PARK TERRACE E
JACKSONVILLE FL 32233 a3
84] City FL IBSI 2Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and (17,1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changling its reglstered

office or registored agont. or both, in the State of Florida. Such changeo was authorized by the corporation's board of directars. | hereby accept the appointtment as registered
agent. | am famitiar with, and accepl tho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or poniad nama of ragistered agont and it If applicable {NOTE: Rogisterad Apani signalture required when reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T oELETE 11TITE PD KT Change L] Addiiion
RAME CLARKSON, JOHN 1.2 NAME
steeet anoress | 12835 PINE BURR CT 1.3 STREET ADORESS %35'{']588?1930['2“1@ Road E
CITY-ST1-2P JACKSONVILLE FL 1orv-sze |Jacksonville F1 32224
me 1] | RETES 21 TLE [JCrange  LJ Addition
NAME DYER, JACK 2.3 NAME
sweeTanoress | 12855 JEBB ISLAND CIRCLE SOUTH 2.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 2.4 CITY-51-2PP
e (] JX DELETE 31 TITLE S [ Change K] Addition
NAME STREETER, DEBORAH 32 NAME
steevanoiess | 158 ANNANDALE DRIVE EAST 33 STREET ADDRESS SQEQREHE%EEEROOK COURT
or-si-ze_ | JACKSONVILLE FL SAOM-SL20 | SanpoanuY) no £l anaog
TTLE TD I:] DELETE £1 THLE VR URJUINTVTLLG TLoLoo™ D cmme u Mdmon
NAMIE BOYLES, DARRELL A2 NAME
sweeraporess | 2515 CHESTERBROOK COURT 4.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 44CITY-ST-2P
TInE ] DELETE 5ATITLE 4] [T Changs [X] Addition
NAME 52 NAME Dennis Moats
STREET ADDRESS sasmeeraooess (13959 Captain Hook Drive
CHTY-ST-2P 5.4 CITY-ST1-2IP J d
ML 7 DELETE 61 THLE L) Change (] Adaition
NAME 6.2 RAME
STREEY ADORESS £.3 STREET ADDRESS
£y-§1-2p §.4 CTY-51-7IP

14,71 hareby cerlify 1hat the information syRplied with this titingAGods nol quality fpr the exemﬁtion staled in Section 139.G7(3)(i), Florida Stalutes. | further cerlify that the information
indicaled on this annual roport or [l3] tal annual gAp giturate and that my signature shall have the same legal effect as if made under oath; that | am an
q exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

pripurapp gl Sl ————

CR2E037 (1097)



