FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 03,2006 8:00 am

ANNUAL REPORT Secretary of State

Plgn)titS:Nl;,m'c\e/l E NT # 76961 3 07-03-2006 90002 049 ****4]1 25
ZOAR SOUTHERN CONGREGATIONAL METHODIST
CHURCH, INC.
Principal Place of Business Mailing Address
5533 CHENANGO BLVD. 5533 CHENANGO BLUD. 10097702
IACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 '
s s LG REATA R ER R
Suile, Apt. #, efc. Suite, Apt. #, etc. 06282006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
59-2400887 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi';fql‘;f:é“mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLTON, JUDY
54053 PARKS RD Strest Address (P.O. Box Number is Not Acceptable)
CALLAHAN, FL 32011
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
\ Signature, typed or printed name of registeted agent and title if applicable. {NOTE: Regigtered Agert signature required when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
- Due by September 6, 2006 Trust Fund Contribution. 0 Added to Fess Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - D 3 Dajets TITLE [ Change  [] Addition
NAME KERCE, BENJAMIN F, NAME
STREET ADDRESS | 347 JAMNIK ST STREET ADDAESS
CITY-5T-2IP YULEE, FL 32041 CITY-ST-ZIP
TITLE v} 1 Deiete TINE [Jchange  [7] Addition
NAME HOLTON, DALE NAME Hol +on ale
STREET AUDRESS | PARKS RD. 8. : STREET ADBRESS 54053 ks ed.
CITY-ST-7P CALLAHAN, FL CITY-ST-21P Cecllahan, 2/ 3ol
TITLE D 7 Detste TITLE ] Change [ Addition
NAME HOLTON, QUIP NAME Holten, Qu.i @
STREET ADDRESS | 3000 S. KINGS RD STAEET ADDRESS SYoG50 s wa{ {
oTy-sT-2P | CALLAHAN, FL 32011 CTY-ST-2P Callaehan 34 22001
TLE P 1 Delete TITLE {JChange  [] Addition
NAME ISAAC, DANIEL R NAME
STREET ADDRESS | 5520 POTOMAC AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITy-ST-21P
Tme D [ Delete THILE ‘ O Change [ Addition
NAVE ALLEN, TIM NAME Rilen, Tim
STREET ADDRESS | 3107 LOREE ST STHEETADDRESS | )0 o1y - Aotdthouse cF
CF-ST7P | JACKSONVILLE, FL 32254 oIrY-§T-2P dacksenviite, - 32080
TITLE ST O Delete TME [ change  [J Addition
NAME HOLTON, JUDY NAME
STREEF ADDRESS | PARKS RD P O BOX 732 STREET ADDRESS
CITY-ST- 2P CALLAHAN, FL CITY-ST-ZP

12. | hereby cemfg that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: «Sewd«”‘r(rv%u ’Swdo\ o How G-IF-0b Qo F5-23E7

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




