2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 735787

1. Entity Nama
FORT CAROUINE UNITED METHCDIST CHURCH, INC.

Principal Place of Business Mailing Address

8510 FT CAROLINE ROAD 8510 FT CAROLINE ROAD
JACKSONVILLE, FL. 32277-2974 US

JACKSONVILLE, FL 32277-2974 US

FILED

Jul 02, 2007 8:00 am
Secretary of State

07-02-2007 90038 010 ****g1.25

ARG ERKATAREIR N

2. Principal Place of Business - No P.O, Box # 3, Mailing Addrass
Suile, Apt. #, efc. Suite, Apt, #, etc. 01152007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
58-1375581 Not Applicabls
Zip Couniry Zip Country . ) $8.75 Additional
5. Certificate of Status Desired [} Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHITE, HOUSTON
11026 HARBCR CAY CT Street Address (P.O. Box Number is Not Acceplabla)
JACKSONVILLE, FL 32225
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signatwa, typed of printed name of registared age and utle § applicable (NGTE: Aegisiered Agent signature required when reinstatng) DATE
Filing Foe is $64.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florlda Department of State
0. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 10
TME T E Delate TmE T . . ) change T Addition
NAME ANDERSON, MORGAN NAME LANLS, David .
STREET ADDRESS | 7235 TRAILS END smeeranoness | 11425 NG Cormi c Rel., #3910
cmv-si-2p | JACKSONVILLE, FL 32277 arste v ckSsonville. FL B3AXS
TITLE c 1 Delete TILE :r" . OO chenge (¥ Addition
AN WHITE, HOUSTON A Rees, Emd
STREET ADDRESS | 11026 HARBOR CAY CT STREET ADDRESS 3_5 . Cq ro ,i‘n e. Qd .
emy-sT-2P | JACKSONVILLE, FL 32225 ov-si-zp |3 ac()ji Sﬂ Vil [ e £l 225777
e T PR Delete TLE T o Cd Change AT Adoiion
NAME ARMSTRONG, JIM NAME Burcros<, Bl
STREET ADDRESS | 10866 HAWAI DR S sweer anokess (207 o Howod ey ¢t .
arv-st-zP | JACKSONVILLE, FL 32246 ore-st-2p - [“{q0 o Vi ﬁ e L 32935
TME S [ belete e T— . i [ Change MAddiIion
NAME WILSON, LORRAINE NAME Ha [ {, it Ke,
STREET ADDRESS | 3722 HOOVER LN STREETADORESS | 248 ) 505¢ma r i‘f‘ :
GIY-ST-ZP | JACKSONVILLE, FL 32277 Cily-s7-2P C#onrivi (e % 322077
THLE D 4 Deite ThLE O CIchange 51 Ancition
o GILMORE, ALICE NAME O n, Ched W
STREET ADDRESS | 3669 SHAWNEE SHORES DR STREET ADDRESS | Lfensﬁ’r boc L‘%‘[i Do
om-st-22 | JACKSONVILLE, FL 32225 oiTY-5i-26 acBsonuille 2925
7INE T O pelete TITLE . ! (I cChange [ Addition
NAME THOMPSON, ROBERT - NAME
STREET ADDAESS | 817 HAGLER DR STREET ADDRESS
cmv-st-a | NEPTUNE BEACH, FL 32266 CITY-51-2¢

12. | hereby certily that the inlormation supplied with this ﬁring does nat qualily for the exempiions contained in Chapter 118, Flarida Statutes. | further centity that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
al the corporation or the receiver or trustee empowered to execule this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

Qoy-1vd 131/

indicated on this report or supplemental report is true an

changed, or on an attachment wit’an address, with all other like ered.

SIGNATURE: __§ 2

./ﬁENATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTCR

42407

Date

Daytime Phone #




