- FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) May 02, 2006 8:00 am

DOCUMENT # N01000001148 Secretary of State
1. Entily Name 05-02-2006 90219 016 ****70.00
MURCHISON TEMPLE CHRISTIAN METHODIST
EPISCOPAL CHURCH, INC.
Principal Place of Business Mailing Address
5817 CATOMA ST C/0O SARAH WILLIAMSON
JACKSONVILLE FL 32244 2753 MAYPORT RD, #51
A e LD e AR A KO
2. Principal Place of Business 3. Mailing Address
364Y Mogton Speet
Suite, Apt. #. etc. Suite, Apt #, etc. 151 MOORE CR2E037 (10/05)
City & State iy & State 4. FEI Number Applied For
acksoville o 59-3702769 ol Appicadis
Zip Counlry '322—1 ,--l D(_:’OJK;‘_ 5. Cenificate ot Statu;} Desired ﬁ{ Eeae gs:n‘:?;c':'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
Saran W liAMSay
WILLIAMSONr SARAH Streel Address EP.O. Box Nu:nber is Not Acceptable}
2753 MAYPORT RD, #51
ATLANTIC BEACH FL 32233 3(0’4 Ll MDRbN S‘k e f’
| Y TAcKsmelie FL | %557

8. The above namied entity submits this statement for the purpose of changing 1s registered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accept
the obligations of regislered agent.

SIGNATURE -ﬁ/ // “’é W% W 4// 2349’6

Signature iy, e e of p u,d ayen and nie ;lpplll:dp (NOTE Hegstered Ayent Bigralers mgumed when reinstatingy 0, TE
Y /h 11/: lipmsen REs tora7 | P ttor .

FILE NOW FEE IS 351 25 9, Election Campa|gn Financing $5.00 May Be
Due By May 1 aons v Trust Fund Contribution. O Added 10 Fees
OFFICEHS AND DIRECTORS 1. ADDlTIONi;/CHANGES 70 OFFICERS AND DIRECTQRS N 10
e PPAS .2 O Detee Tie -Q?fs T dent | PASH® M Crange [ Acition
NAE WILLIAMSON, SARAH KA Frizan W #}”"%EE (-
STREET AOORESS | 2763 MAYPGRT RD, #51 STREET ADDRESS %L[ N Mok
orv-st-zp |ATLANTIC B‘éACH FlL. 32233 CITY-5T-21P Hd(s#!‘( Vi ”( Q, 3z LiB 3
TITLE ST O Detete TITLE [ change [ Addition
NAME BRADLEY, FLORENCE NAME
STREET ADDRESS | 1985 3 ST STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 32209 CITY-ST-2Ip
TIE F T AE Soeee—————g it - - o — - : T T T—————"1JThange "3 Addiion |
NAME WILLIAMS, ELAINE NAME
STREET ADDRESS | 345 PHELPS ST STHEET ADIRESS
CirY-§1-2IF JACKSONVILLE FL 32206 y CITY-ST-7IP P
TITLE T [D/ngw TITLE ﬁd _5+€'1_’, i {7 Change Mﬁdiltnn
NAME JENNINGS, JESSIE AN Terry Wik W‘SD"‘
STREET ADDRESS | 1210 W. 10TH STREET STREET ADDRESS el Mo K“D"‘
cr-st-2p | JACKSONVILLE FL 32209 CITY-ST-2IP Tacksan v [If .F[_ '3?,2{ 77
TLE . 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2I CITY-§7-2P
TITLE 3 Delete TIME [0 Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P

12. | hereby certify that the information suppiied wilh this filing does not quality for the exemptions contained in Section 119, Flonda Statutes. | further certity thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oain; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapler 617, Florida Statutes: and hat my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empowered

L “—’%1,/ /fg’,,. . 7////% P Py s S N e~y




