FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 740840 (4)

t. Corporation Name

NORTH JACKSONVILLE UNITED METHODIST CHURCH, INC.

h s & FLORIDA DEPARTMENT OF STATE
& s Sandra B. Mortharn
Secretary of State

DIVISION OF CORPORATIONS

IR

Princii;él-ﬁ’lace of Business Mailing Address
6801 MAIN STREET 6301 MAIN STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
3. Date Incorporated or Qualifiod 3a. Date of Last Report
11118/1977 03/02/1995
2. Frincipal Place of Business 24. Mailing Address 4, FEI Number Applied For
;EI 59'3%47 12 Not Applicable
ite, Apl. #, etc. Suita, Apt. #, otc. i
_ Sute Apt. ¥, et ke ApL 1. el 5. Gertificate of Status Desred O $8.75 addiional
22| ;ﬂ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23' N EI Trust Fund Contribution O Added 10 Fees
ap Country Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
E —'EI ;;I ?0—] Florida Statutes D Yes B No
L 9. Name and Address of Currant Registered Agent 10. Name and Address of New Regiatered Agent
81| Name
SMAHT. MARGARET H 82 Strect Address (P.O. Box Number is Not Acceptable)
25 E 59TH STREET
6901 MAIN STREET 83
JACKSONVILLE FL 32208 sl iy e

11. Pursuant 10 the provigions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing s rexjistered office
or registerad agont, or both, in the State of Flonda. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accept the ohligations of, Section 617.0503, Florida Stalutes.
SIGNATURE _ e
o Signature, typod or prioted nama ol redslored agent and title it apelicahis, (NOTE: Registered Agent signature requirexd when reinstating) DATE G-
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGIORNS IN 12 &>
TILE ch [ JDELETE 11TMLE D ] [)Change [ Addition g
NaME WATSON, DANIEL E 1.2 NAME JOHNS |, LOR ~
siweranoress | 425 W 46TH STREET vaswerraoness | 3135 UNIVERSITY BLVD. N, APT# 8 §
GIY-ST-2e JACKSONVILLE FL eary-stae | JACKSONVILLE , FL 322777 &
TILE D [CIDELETE 21TIME Clchange  [J Addition | O
NAME MCDANEL, LEON 2.2 NAME
srrees aooress | 7242 BARBARIE ST. 2.3 STREET ADDRESS
Cry-§1-20 JACKSONVILLE FL 32208 2.4 CITY - §1- 2P
THLE D [CIDELETE 31TIE [ Change [ Addition
NAME DELOACH, MEL 3.2 NAME
sceranoress | 1314 LIVE OAK LANE 1.3 STREET ADORESS
CiFy-§t-2 JACKSONVILLE, FL 00000 34, CITY- ST 2
TILE T [ JoeLeTe 41TINLE [Cdcrange ] Addition
NAME MITCHELL, WALTER 4 2NAME
stneeranoness | 11303 AMERICAN LN. 4.3 STREET ADDRESS
| eTy-5-2e JACKSONVILLE FL 4ACITY-8T-2P
TLE D DQoeLeTe 51TITLE [Othenge O Addition
NAME WRIGHT, CAROLY 52 NAME
swweer aopness | 58 E 618T STREET 5.3 STREET ADDRESS
ory-st-ze | JACKSONVILLE, FL 00000 54 CITY-ST-20P
TINE D [JOELETE §1TIE Ochange [ Addition
HaME BASS, JESSE 52 NAME
SIAEET ADDAESS 7363 WILDER AVE. £3 STREET ADDRESS
LAY -1- 2 JACKSONVILLE FL 32208 4CITY-57-2F

14. | do hereby certify that the informalion supplied with this filing is voluntarily fumished and does nat guali‘y for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicatea on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the raceiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ﬁ[przc//J_ Zé/@m DANIEL €. waTSON ___1/21 [96 (oY) 765-6992

HING OFFICER OF DIRECTOR Daytma Prone &




