FILE NOW: FILING FEE IS $61.25 FILED

CORPORSTION FLOMIOA DEPARINENT OF STATE Feb 24 1998 8:00am
ANNUAL REPORT Secrotary of State

1998 DiSON OF ConPoRATIONS Secretary of State

DOCUMENT # NO7872 (7)

1. Corporation Name

CENTRAL METROPOLITAN CHRISTIAN METHODIST EPISCOP

i AR TR

Principal Place of Businass Mailing Address
4611 PEARL STREET 46511 PEARL STREET 3. Date Incorporated or Qualified
JACKSONVILLE FL 92206 JACKSONVILLE FL 32206 0 IZ; 11985
4, FEI Number Applied For
59-2670553 Not Applicable
2. Principal Place of Businoss 28. Mailing Addi
P Hing Address 6. Ceriificata of Stalus Desired [ $8.75 Addionat
;ﬂ 2_51 Fea Required
Suite, Apt. #. elg. Sufte, Apt. #, efc. 8. Election Campaign Financing $5.00 may Be
?.'\ ?7] Trust Fund Contribution . Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Cves [dNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;‘ ;o] Parsonal Property Tax due June 30. Oves ONo
. Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Reglstared Agent
B1} Name
JONES, HARLAN K. 82| St Address (P.O, Box Number is Nol Acceptabie)
1138 TURTLE CREEK DR.
JACKSONVILLE FL 32218 83
84| City FL asl Zip Coda
1%, Pursuant 10 the provisions of Seclions 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its reglstered

office or ragistered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famniliar with, and accopl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatwe, typed of printod nan of regislared agont and tile If applicabie (NOTE: Ragisterad Agan! signature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P CJ oecETe 11TME [ changa [ Addition
NAME JONES, HARLAN K 1.2 NAME
sweerappress | 1138 TURTLE CREEX DR. 1.3 STREET ADDRESS
£IY-51- 7P JACKSONVILLE Fi. 32218 14 CITY-§T-2Ip
THLE CS [J orbte 2.1 TILE T Change [T Addition
RAME NICHOLS, LEON 2.2 NAME
smeevaporess | 6903 CARTIER CIRCLE 2.3 STREET ADDRESS
CITY-ST.2P JACKSONVILLE FL 32208 2.4CHTY-5T-2p ]
TILE CTh [ DeceTe 31 TILE [J Changa™ [T Addition
HAME FRIALL, KEVIN 32 NAME
smeeraporess | 5532 VERNON ROAD 33 STREET ADDRESS
CiTy-s1-2IP JA.CKSONWLLE FL 32206 34 CITY-ST-2IP
TLE TR L) beceve LATITLE L) Change [ 1 Addition
HAME WRIGHT, LATRICE 4.2 NAME
smeeraooress | 3132 ROSSELLE STREET 4.3 STREET ADDRESS
CITY-S1-2P JACKSONV“.[E FL 32205 4ACITY-ST-2p
TLE ) 7 pecere 5.1 TILE [ Change [T Addition
NAME STANTON, DOUGLAS 52 NAME
steeraponess | 7710 ARBLE DR. 53 STREET ADDRESS
CITY - 51- 217 JACKSONVILLE FL 5.4 CITY-5T- 2P
TILE TR CJ pELETE 6.1 THLE CJchange [T Additlon
NAME HOWARD, HILLIE 6.2 NAME
swreetappress | 2230 COLLEGE CIRCLE 6.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 32208 6.4 CITY-ST-2IP

14. | hareby cerlify that the information suplpliod with this filing doas not quality for the exemﬁtion stated in Section 119,07(3)(i), Florida Statutes. | further certify that tha Information
indicated on this annual report or supplemonial annual report Is lrue and accurate and that my signature shall have the same tagal etfect as if mada under oath; that 1 am an
officer or director of tha corporation or the roceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod., gf on an allac n n address.
o f-4-98 4{0% 354 - 2424
Oate P

SIGNATURE: __ _ R
ME OF BIGNING OFFICER OR INBECTOR Daylims Phong # ArndenT

CR2ED37 (10/97)



