FILE NOW: FILING FEE IS $61.25 FILED
C(N)gg}gg%:lgrxj L . FLORIDA DEPARTMENT OF STATE Feb 1 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 74084 (4)
NORTH JACKSONVILLE UNITED METHODIST CHURCH, INC.

Principal Place of Businass Mailing Address “llm |I|’| ||||||II|’ |||" ||||| "“ l‘l"llllll"”l‘l" I’I" |||u ||”

6801 MAIN STREET 6901 MAIN STREET
JAGKSONVILLE FL 32208 JACKSONVILLE FL 32200-4727
3. Date Incorporated or Qualified Sa. Date of Last Report
11/18/1977 02/09/1096™
2. Principal Place of Businass 28, Mailing Address 4, FE| Number Applied For
21 26 12 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc.
ulte, Apt k. el P 5. Certificate of Stalus Desired ] $B'75 Additiona)
22 [27] Fae Required
Cily & State City & State 8. Elastion Campaign Financing $5.00 #ay Bo
;ﬂ };l Trust Fund Contribution O Added to Fees
ap Cauniry Zip Country 8. This corporation has liabllity for intanglble tax under . 198,032,
24] [25] [20] 30] Fiofida Statules Oves o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81{ Name
SMART, MARGARET H 82] Sireet Address (P.0. Box Numbor 18 Not Accoplabie)
25 € 59TH STREET
6901 MAIN STREET 8
JACKSONVILLE FL 32208 i i
11. Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose"S'f changing Its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment ag registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Floriga Statutes.

IGNATURE .
Sid Y Signature, lyped or perled rame of registerad agent and lille il applicable [NCTE: Reglsiered Agent signatura requdred when relnstaling} DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TILE Ch ] DELETE 11 WTLE P L) Change [} Addition &
NAME WATSON, DANIEL E 12 NAME FIPPLER, BOB '
sraeer aooness | 425 W 46TH STREET 13STREETADDRESS | © 6657 (0 afz.wo od Strheet
CITY-ST- 7P JACKSONVILLE FL 1.4 ITY - 5T- 2P o A -
TILE D 7 DELETE 21 7ML i Change
NAME MCDANIEL, LEON 22 NAME

staeet sooness | 7242 BARBARIE ST.
Civy-S1- 2 JACKSONVILLE FL 32208

2.3 STREET ADDRESS

2 4 CHTY-5T-2P
TILE D [ DELETE 31TTLE OO change [T Adaition
NAME DELOACH, MEL 32 NAME

streer aooness | 1314 LIVE OAK LANE
oITY- 1. 2P JACKSONVILLE, FL 00000

33 STREET ADDRESS

34, CITY-§T- 2P
TIE T [T pEcETe ATILE [Tchange L) Addition
NAME MITCHELL, WALTER 4.2 NAME

siaeer aooness | 11303 AMERICAN LN.
CITY-ST. 2P JACKSONVILLE FL

4.3 5TREET ADDRESS

44 0iTY-51- 2P
TLE D [ DELETE S1TILE T chenge [ Addition
NAME JOHNS, LORI 52 NAMEE

staeer aconess | 3135 UNIVERSITY BLVD. N. APT #8 53 STREET ADDRESS

CHTY-ST- 7P JACKSONVILLE, FL 00000 54 0ITY- 5T- 7P

TITLE D X DECETE 61 TITLE L) change | Addition
HAME BASS, JESSE 62 NAME

st aonaess | 7363 WILDER AVE. £.3 STREET ADDRESS
CIY-ST- 2P JACKSONVILLE FL 32208 64 CITY-ST-2P

14. | do hereby cerlfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or suﬁplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or frustes empowered to executs this report es required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address,

SIGNATURE: A5 ELY WL ED. Michell 2 [é/27 _we-8300

MAME AE EIRINs EEA) " rEE AT Faudirms Do e S rarmmes s =5




