29

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE 1S $61.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '/
Secretary af State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # NO8158

1. Corporatien Name

(0)

HENDRICKS MEMORIAL UNITED METHODIST CENTER, INC.

A0 O

Principal Place of Business

% FAITH UNITED METHODIST CHURCH
4000 SPRING PARK RD.

Mailing Address

4000 SPRING PARK RD.

% FAITH UNITED METHODIST CHURCH

JACKSONVILLE FIL 32207 JACKSONVILLE FL 322075742
us us 3. Date Incorporated or Qualified | 3a. Date of L ast Report
Gl i
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appiied For
21] 26] 502703161 Not Applicabla
r{ﬂ Suite, Apt #. et p Sule. Apt. #. elc. 5. Cerlificate of Status Desired 0 sBF-;‘JH::j?;ZMl
City & Sate City & State 6, Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zipy | __ Counlry Zip Country 8. This corporation has lability for intangible tax under s. 199,032,
;I 25 2_91 m Ftorida Stalutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Repgistered Agent
e 81] Name
) BBIE, GORDON P B2| Street Address (P.O. Box Number is Not Acceptable}
4000 SPRING PARK RD,
JACKSONVILLE FL 32207 83
84| City 85| Zip Code
FL

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporalion submits this staternent for the purﬁose of changing its registered
office or registered agenl, or bath. in the Stale of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept t
agent. | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e appointment as registered

appears in Block 12 or Black

SIGNATURE:

13 it chapged, or on an attachment with
H . P ): I o

SIGNATURE
Lo iatute typnid of printed name ol 1egsternd agaent and title f applkicable {NOTE Registered Agent signature required when ranetating} DATE
12. g OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1 [ DeLETE LTI Tl change ] Additien
NAME ROBBIE, GORDON P 12 NAME
streer anoress | 4000 SPRING PARK RD 1.3 STREET ADDRESS
CITY-ST-2¢ JACKSONVILLE FL 1.4 $ITY-ST- 2P
TTLE DST 1 DELETE 2ATILE [JChange” [ Addition
NAME MILLER, EVELYN 22 HAME
sireet aooness | 4000 SPRING PARK RD. 23 STREET AZDRESS
CITY-§1. 7P JACKSONVILLE FL 2.4 GITY-ST-2P
TILE D 7 DEcETE 31 TMLE Cl Change L] Addition
NAME VICKERS, CHERYL 3.2 NAWE
seer anress | 4000 SPRING PARK RD 3.3 STREET ADDRESS
CIY-SI- 219 JACKSONV“—LE FL 34.CITY-ST-2IP
1M7L D [T oELETE 41TLE T change T Acdition
HAME HOWELL, MARGARET REV £ 2 NAME
sreer aooness | 6317 WOOD VALLEY RD 43 STREET ADDRESS
CITY-SI- 2P JACKSONVILLE FL 44CITY-ST-2P
ILE 1] L T DELETE EATITLE U Change  [] Addjio
NN MACARAGES, JACK 5.2 NAME Brightwell, Geraldine
’ Director
streer anoness | 4000 SPRING PARK RD. sasteerannnss | 4411 DeKalb Ave., J\
CUY-5T-2P JAGKSONWVILLE FL secmv-stze | Jacksonville, FL 32207 ?A\
L T eLeTe B.1TILE . L Change Addition
NAME 5.2 NAME =TI 13, SOsenns
| v JE— "
STREEY ADDRESS 6.3 STAEET ADDRESS ~02/17 f g F=-010z22--1034
LY -SI- 7P 64 CITY-8T-2P #4451 . 25
14. | do hereby cerlily that the information supplied with this hling does not quality for the exsmption stated in Section 119.07(3){i}, Florida Statutes. | further cerify that the

information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that
{ am an officer or direclor of the corporation of he receiver or lrustee empowerad 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name

addrass.

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGN'NG DFFICER OR DIREGTOR

Y2l 97

ate

Daytroe Phone iD0EES2

Feb 14 1997 8:00am

CR2E037 (5/96)



