FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 764252 (3)

1. Corporation Name

EAT - ZION NEW CONGREGATIONAL METHODIST CHURCH, IN

FLORIDA DEPARTMENT OF S1ATE

"\3 Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

0 O O

Principal Place of Business Mailing Address
C/O MARIE DANIELS C/O MARIE DANIELS
RT. 2. BOX 629 RT. 2. BOX 629
MACCLENNY FL 32062 MACCLENNY FL 3
A NN o 3206 3. Date Incorporated or Qualified 3a. Date of Last Report
07/22/1982 01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 59-3011355 Nat Applicahie
ita, Apt. #, etc. ite, Apt. #, etc. iti
Suite. Ap e Site. Apt. 4, et 5. Certificate of Status Desired ] $8.75 Adqltlonai
22 El Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible 1ax under s, 199.032,
23] |25] |29] |30] Florida Statutes O YesXJno
9. Name and Address of Current Reglstered Agemt 10. Name and Address of New Registered Agent
B1| Name
MALONEY. FRANK E-, JR. B2 Street Address (P.O. Box Number is Not Acceptable)
5 W. MACCLENNYE AVE
MACCLENNY FL 32063 83
’ 84| City FL 85| Zip Gode

11, Pursuant ta the pravisions of Sections B4 7.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statenrent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registared agent, | am
familiar with, and accept the obligations of, Section 61 7.05803, Florida Statutes.

BIGNATURE __ e e ——
Signature, typed or prirted name of registired agert and the F anpiicane. INOTE: Flegstered Agert sigmatuss -cgrad whin ronslat g DATE &

12. OFFICERS AND DIREGTORS 13. ADDITIONSTCHANGES TO OFFICERS AND DIFECTORS 77 o

TILE ppP [CIDELETE 11 TITLE (I Change 7] Addition Q

NAME GRIFFIN, BOBBY CHARLES 1.2 NAME 5

sreeraponcss | RT 2 BOX 510 1.3 SIREET ADDAESS 3

CITY-ST- 2P MACCLENNY FL 14CTV-51- 2P o

TITLE ST [IDELETE 21mILE Llchaage  [Jagatior |O

NAME DANIELS, MARIE 27 NAME

sweer aporess | RT 2 BOX 626 23 STREET ADDRESS

CITY-SF-7P MACCLENNY FL 2 4CIY-5T- 2P

TITLE D [IDELETE 31 TILE [JChange [ Addition

NAME LAURAMORE, ARTHUR L. 32 NAME

streer anoress | RT. 2, BOX 511 3.3 STREET ADDRESS

CITY-SI-2P MACCLENNY FL 34 CIY-S1. 7P

HILE D [ICeLETE 41TITLE CJchange  [] Addition

NAME RHODEN, FRED 4 2 NAME

sineeraoress | 551 8TH AVE. W. BOX 8 43 STREET ADDRESS

CITY-§7-2P MACCLENNY FL 44 CIV-5I- 21

TIILE D [CIDELETE 5.1 TiILE [ClChange  [J Addition

NAME CREWS, TERRY 5.2 NAME

steecr anoress | 169 1 LOWDER DT. 53 STREFT AGDRESS

CHY-51- 710 MACCLENNY FL 54 CITY-S1-2IP

TILE [JDELETE 61TIMLE [change [ Addition

NAME ' B2 NAME

STRELT ADDRESS 63 SIREET ADDRESS

CHY-§T-21p 64 CTY-ST- 2P

14. | do hereby centity that the informmation supplied with this filing is voluntarily furmished and dogs hot qual fy for the exemption stated in Section 119.07(3)k), Florida Statutes. [ further
certify that the information indicated on this annual repart or supplemental 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 diractar of the corporation or the receiver or trustee empowered e execute this report as required by Chapler 617, Florida Statutes: and that iy name
appears in Block 12 or Black 13 if changed, or on an atiachment wilh an address.

SIGNATURE: . MARIE DANIELS S/T O oM 1722796

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR Date Datron Bhaone #

04-259=21-2




