2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N01000001148

1. Entity Name 2

MURCHISON TEMPLE CHRISTIAN 'ﬁ'ETHODlST
EPISCOPAL CHURCH, INC.

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90021 046 ****70.00

Principal Place of Business

5817 CATOMA ST
JACKSONVILLE FL 32244

Mailing Address

C/0 SARAH WILLIAMSON
2763 MAYPORT RD, #51

ATLANTIC BEACH FL 32233

(AL At

2. Principal Place of Business 3. Mailing Address

Il

I

Suite, Apt. #, etc.” Suite, Apt. #, etc.

15t MCORE CR2E037 (10/04)
City & State City & State 4. FE{ Number Applied For
59-3702769 / Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ﬂ}/ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

WILLIAMSON, SARAH
2753 MAYPORT RD, #51
ATLANTIC BEACH FL 32233“s

Streat Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 registered agent.
N .

SIGNATURE

Slgnaiiie typed of prnted name o registarad agdni and e d sppkesble

{NOTE . Regisiared Agant signature raqusrad whan ranslaung}

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. A=DD|TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
mie PPAS . - . il 3 Delete THILE O change [ Addition
NAME WILLIAMSON, SARAH NAME
STREET ADDRESS | 2753 MAYPORT RD, #51 STREET ADDRESS
CITY-S1-7IP ATLANTIC BEACH FL 32233 CITY-ST-21P
TiLE ST 3 Delete e () change [ Addition
NAME BRADLEY, FLORENCE NAME
STREET ADDRESS 1985 3 ST STREET ADDRESS
CHY-ST-2IP JACKSONVILLE FL 32208 CHTY-5T- 2P
TILE TTRE O Delete TITLE [ change [ Addition
NAME WILLIAMS, ELAINE NAME
STREET ADDRESS, | 345 PHELPS ST - ~STREETADDRESS S e e LS R~ SRS SRR
orv-5i-7p | JACKSONVILLE FL 32206 CIIY-ST.2P e ' /
TLE TTRE I];]f;em THLE RS :r ‘0 O change  [BrAddition
WILLIAMS, GLOVINE Tenrings, JCss, ;
NAME , NAME l Y S—Hﬁ’d}/
SIREET ADDRESs | 1942 W 3RD ST streeraponess | | 24D W I” -
orv.sizp  {JACKSONVILLE FL 32208 iry-si-p acksodvilley Y1 32209
HLE 3 Delete TITLE [J change [ Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-S53-27 CITY-S1- 2P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-SI-7P

12. | hereby cerlilz that the information supplied with this filin
indicated on this report or supplamental report is frue an

changed, or on an attachment with an address, with all other ke empowered,

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the samae legal effect as if made under cath; that | am an officer of 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 of Block {1 if

SIGNATURE: 2 Soras T8 ames~

[11[0S  (90)247-459

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y

l Pam Daytrfe Phone #




