2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10,2007 8:00 am
ecretary of State

DOCUMENT #N01000001148 04-10-2007 90019 026 ****56 25
4. Entity Nafa"™’
MURCH‘SON TEMPLE CHRISTIAN METHODIST
EPlSCO_PAL CHURCH, INC.
Principal Place of Business Mailing Address SUHIIbLC :)
5817 CATOMA ST 3644 MORTON ST ’ :
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32217
P T A e
5917 Coatoma §+. ’7’4‘/«3 w;fac}/eq. freeK PQJ
Suita, Apl. #, etc. Suite, Apt. #, elc. 02012007 Chg-NP CR2E037 (12106)
City & State , ] City & State . 4. FEl Number Applied For
Jat ksonvi e, FL Jueksonve e, FL 58-3702769 o Popicati
Zi " Country Zip " Country - . B.75 Additi
3p Py ‘_/ 17‘4 2; 5 ﬁ_ 3 22 l g o] S ﬁ, 5. Cerlificate of Status Desired O Eee Reqa:’:;m"ai

8. Name and Address of Current Reglstered Agent

7. Name and Address of New Reqistered Agent

WILLIAMSON, SARAH
3644 MORTON ST
JACKSONVILLE, FL 32217

Heme .gimmpns, L; zz'e /M.

Street Address (P.C. Box Number is Not Acceptable)

4343 waoo//gz é’fee;\b Kd

Y Taekeon A FL ] EREIT

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 lamiliar with, and accept

the obligations of registered agent.

SlGNANHEMMW ZIZZ!E /17 S'nymorw

Aprd 2, 20077

Slpném ﬂmﬁd or printed nams of regsianed agent and it f apphcable

(NOTE: Regisiered Agen| signature required when reinsialing) DATE

‘Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ol

Make check payable to

Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

Tme PPAS [Hfckte fPRS [ Change  [ErAodition
NAME WILLIAMSON, SARAH S.rnn(\.oir‘\S, L.:z.e m

STREET ADDRESS | 3644 MORTON ST STREETADDRESS |4 A 4/ 3 W oo 4 \15 r‘gQK

oTr-SI-ZP | JACKSONVILLE, FL 32217 omv-si-2P | Soak sprwve H 3_1,2 15

e ST [ feiete ST O Change  [B#ddition
A BRADLEY, FLORENCE Jennings, w, / [ ‘ am

STREET ADBRESS | 1985 3 ST SEETADORESS | /A 4D W),

cmy-st-2p | JACKSONVILLE, FL 32209 orv-s-ze | ok Spn v l lf F L J2429

TME TTRE 3 Detets [ Ghange [ Addition
NAME WILLIAMS, ELAINE

STREET ADDRESS | 345 PHELPS ST STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32206 L CIrY-S7-2P

TIMLE TR Dt O crange [ Addition
NAME WILLIAMSON, JERRY

SIREET ADDRESS | 3644 MORTON ST STREET ADDRESS

Ciy-81-2P JACKSONVILLE, FL 32217 CITY-51- 2P

e O Delete [ crange [ Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THE [ Celete O Change [ Asdition
NAME

STREET ADDRESS | , .\ STREET ADDRESS

CITY-ST-ZP CIFY-ST-ZP

12. | hereby certify that the information supplied with this filirl;g does nol qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made undar oath: that | am an officer ¢r diractor
of the corporation or the receiver or trustee empowered 1o axacute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true a

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂﬁA/w MW L 2zie JN.Simntens

l%»/l 2,4007 (904) 2331115

SHIMATURE AND TYPED OR PRINTED RAME OF SIGRING OFFIGER Ot XREGTOR

Dearytime Phone 8




