FILE NOW: FILING FEE IS $61.25

NONPROFIT v};ﬁ““‘:;* FLORIDA DEPARIMENT OF STATE
CORPORATION i '

Sandra B Mortham

«  ANNUAL REPORT

1996 L
DOCUMENT # NO7872 (7)

1. Carparation Narme

CENTRAL METROPOLITAN CHRISTIAN METHODIST EPISCOP

it VT
Principat Place of Busingss T Mailng Address 7 o 1

Secretary of Stale
DIVISION OF CORPORATIONS

4611 PEARL STREET 4511 PEARL STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
3, Date Incorporated or Qualfiedt 3a. Date of Last Report
_ 02/27/1985 10/25/1995
2. Principal Place of Business 2a. Maiing Addiess 4. FEI Numtsr ' Appliad Far
;Tl EI " ) . 59'2670553 o Not Applicabla
Suite, Apt. #, etc. Suite. Apt. #, et i
ute. Ap e L, SueAr ee 5. Certifoate of Status Desred 1 $8'75 Aﬂd.lhnnal
;;l 271 Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 May Be
Eﬂ 28 . ) Trust Fund Conlribution Added to Fees
ap | Country 7P _ Gountry 8. Trus comorabion has lability for intangible tax under s. 199.032,
?ﬂ 25[ EI 30| | Florda Siatutes 0 Yes O ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HONEYSLBKER; JOHN W SR. 82| Shewt Acire (P.0. Box Number is Not Acceptable}
1138 TURTLE CREEK DR.
JACKSONVILLE FL 32218 83
84| City B FL [35 Zip Codle

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statutes. the above -named corporation submits this statement tor the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was aatnorizad by the carparation's voard of directors. | nercby accept e appontmant as registered agent Iam
faminar with, and accepl the obligakons of, Secton 617.0503, Florida Statutes.

SIGNATURE . . [ . Lo . [ S
Sy Bt A 0 P D e g @ eV e L L A T A L N L i o [aTe io

12. OFF ICERS N[) DIRECTORS 13. - ANDTIONS L:IVI;"\I‘\J‘L}‘F S0 Cﬁ } IC;L 135 AND DIRECHORS N 12 g]')
TIHE P [JOTLETE L1TILE [CChange [ Addition -
NAME JONES, HARLAN K 12 NAM: =
sweet aporess | 1138 TURTLE CREEK DR. 13SIRET | ADDRESS S
CITY-5T-2P JACKSONVILLE FL 32218 » 140051 2P o &
TLE CS [CDELELE 21TITLE [dcCnange [ Agdfition | O
NAME NICHOLS, LEON 22 NANE
sreer aopess | 6903 CARTIER CIRCLE 23 SIREET ADDRZSS
CITY-ST-2F JACKSONVILLE FL 32208 o 2405100
TITLE CIR [_JOELETE 31T [Change  [] Addtion
HAME FRIALL, KEVIN 37 NAME
simeer aporess | 5632 VERNON ROAD 33 STREET ADIFESS
CITY-51-7e JACKSONWILLE FL 32206 34 CINY-51-2P
TILE TR CJOELETE 41 TIILE {chenge ] Addition
NANE WRIGHT, LATRICE 4 2 NAME
stresraoress | 3132 ROSSELLE STREET 43 5 ik | ADDRESS
oIy -$1-29 JACKSONVILLE FL 32205 N  Qesomeseae o _
THLE s [IDELETE §1TIILE []Charge [ Addition
NAME MOTIN, CHUBBY 57 NAME
sieer anokess | 12502 CANE CREEK COURT 5 STREFT ATDRESS
CY-5Y- 2 JACKSONVILLE FL 32225 5 4 GITY- 57-71P )
TITLE TR LJOELETE 61TITLE [Jchange [ Addition
NAME HOWARD, HILLIE £7 NAMT
srreer aooress | 2230 COLLEGE CIRCLE £3 SIREE | ADDRESS
ory-§T-2p JACKSONVILLE FL 32209 B4CHY-§1-21P
14. | do hergby certify that the information supplicd with tris filng is voluntarly furnished and does not goal fy for the exemiptian stated in Section 119.07(3)(k}, Florida Statutes. | further

certify 1hal the information inchcated on his annJal report or suppleniental annual report is e and accurale &and that my signature shall have the same legal effect as if made under

gath; that | am an officer or director of tpe corporation or the recaiygr or Lrustes empowered 1o execute tis soport as required by Chapter 617, Floada Statutes; and thal my name

appears in Block 12 or Block 13 if charflad. or on an attagfiment Wi a0 address

" sicNATORE anp WrED ofprinTed fade GRING OFFICER DR tHRECTOR i Do Lyt P &




