FILE NOW: FILING FEE IS $61.25

NONPROFIT :
CORPORATION S5
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Mame

DOCUMENT # 740840

(4)

NORTH JACKSONVILLE UNITED METHODIST CHURCH, INC.

Principal Flace of Business

6901 MAIN STREET

Mailing Address

6901 MAIN STREET
JACKSONVILLE FL 32208

FILED
Jan 30 1998 &:00am
Secretary of State

RN

3. Date Incorporated or Qualified

5. Certificate of Status Desired

JACKSONVILLE FL 32208
11/18/1977
4. FE| Number Applied Far
59‘30647 i 2 Not Applicable
Fringipal Place of Business 2a. Mailing Address Cl $8.75 Additional

Fee Required

Suite, Apt, &, etc.

2,
Bl
=

B

Suite, Apt. #, etc.

6. Election Carmpaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

5] 18] [8]

City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ Yes No
Zip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
I24] |2s5] 20] 30] Personal Properly Tax due June30. [ 1Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
REV., MQSES H. JOHNSON, JR.
SMART! MARGARET H 82| Street Address (P.C. Box N mlﬁr is. Not'Acc_erptabI% - X
25 E 56TH STREET 6907 NORTH MAIN STREET
83
6901 MAIN STREET 25 EAST 59TH. STREET v o
JACKSONVILLE FL 32208 3| Ty 85| ZpCode
JACKSONVILLE FL| ’ 32908

- Pursuant to the provisions of Sections 817 0502 and §17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of 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 appaintment as registered

agent. | a jiar with, and accept the hbligaticns of, Secti D503, Florida Statutes. i

SIGNATURE VA N\ OHr e % Y MOSES M oo TR. , PASTOR / / 2(/9%
Signatwre, typed or printed name of ragistared agent and titka If applicabie. (NOTE: Registered Agent signalure required when reindtating) FA

12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _
TNLE CcD DELETE 11 TTLE D ‘ L Change [ Addition
MAME WATSON, DANIEL E 12 NAME BEVERLY STEPHENS
smeeT aporess | 425 W 46TH STREET IBSTREETADDRESS | 7126 OAXWOOD STREET
CITY - ST-2IP JACKSONVILLE FL 14 CITY-ST-2P JACKSONVILLE, FL 32208,
TIILE D £ DELETE 21 THLE cD [X change [T Addition
NAME MCDAN’EL. LEON 2.2 NAME MCDANIEL LEON
smeer aconess | 7242 BARBARIE ST. 2asmesToooness | 7242 BARBARIE STREET
CITY-ST-2F JACKSONVILLE FL 32208 2 45ITY-ST-2P JACJSONVILLE, FL 32208
TILE D DELETE 3.1 TITLE D [J Change %] Addflion
e DELOAGH, MEL I 22w
smeer aoonzss | 1314 LIVE OAK LANE 3.3 STREET ADDRESS ME%R\,I\%K{- E};-ﬁi , g'llz'!iEET
OITY- 5729 JACKSONVILLE, FL 00000 34 CITY-ST- 21 JACKS ﬁv; LLE, FL 32208
TILE T [T DELETE 41TITLE FT crange [T Addition
NAME MITCHELL, WALTER 4.2 NAME
streeTapcress | 31303 AMERICAN LN. 43 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 44 CITY-ST- 2P e
TILE D || DELETE 51 TITLE L[ change [T Addition
NAME JOHNS, LOR! 52 NAME —
street sonaess | 3135 UNIVERSITY BLVD. N. APT #8 5,3 STREET ADDRESS T
CITY-ST-21P JACKSONVILLE, FL 00000 5.6 CITY - SF-20P P
TITLE D 3 DELETE 6.1 THLE [T change” L3
NAME FIDDLER, BOB 6.2 NAME
sTReeT ADORESs | ©657 CAKWOOD ST 6.5 STREET ADDRESS
CITY -5T-ZIP JACKSONVILLE FL 6.4 CITY-5T- 2P

SIGNATURE: Moo=/

indicated cn lf:is annual report or supplermental annual report is true and accurate and tl

Block 12 or Block 13 if changed, or on an attachment with an address.

D AW S R Danie) | Thustees

i

14. ] hereby certily that the information supplied with this filing doas not qualily for the exemﬁtfton stated Itn Secrt,iol? h1 19.01;2{3)(1'), Ifklnridal Sftfatg{es. !ffurtlaer csnggégtagjé inif"
at my signature shall have the same legal efiect as if made u :

officer or director of the corporation cr the recelver ar trustee empowered to execute this report as required by Chapter 617, FIorid?tatutes; and that my name appe:

that

{97 -
Gairean™? o |

CR2E037 (10/97)



