FILE NOW: FILING FEE IS $61.25 FILED

comronmon SRy romo pEpTHen of tare Feb 16 1998 8:00am
ANNUAL REPORT N

e o Secretary of State

1998
DOCUMENT # NO08158 (0)

1. Corporalion Name

HENDRICKS MEMORIAL UNITED METHODIST CENTER, INC.

ECAB AN B MR

Principal Place of Business Mailing Address
% FAITH UNITED METHODIST CHURCH % FATH UNITED METHODIST CHURGH T " o
4000 SPRING PARK RD. 4000 SPRING PARK AD. o2 ec"g;‘;ﬂ;;d;' Quelie
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 f
Us Us 4, FEI Number Applied For
59'2703‘61 Mot Applicable
2. Principal Pl i i . ili
Principal Place of Businoss 2a. Mailing Address 5. Cortificate of Slatus Desired 0 $8.75 Additional
[21] 26] Foe Required
Suite, ApL. #, alc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
E ;] Trust Fund Contribution O Added to Fees
City & State City & State 7. 15 this nonprofit corporation & homeowners association?
E ;JI [ ves m::
Z2ip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
;:I EI _2;1 30 Parsonal Proporty Tax due Juna 30. [ ves No
9. Name and Addreas of Current Reglistered Agent 10. Mame and Addrass of New Registered Agsnt
B1| Name
TYSON, THOMAS
ROBBIE, GORDON P 82| Street Address (P.C. Box Number Is Not Acceptabla)
4000 SPRING PARK RD. 4000 SPRING PARK RD.
JACKSONVILLE FL 32207 &
84| City ] Jas Zip Code
JACKSONVILLE FL 32207

11.  Pursuant to tho pravisions of Sections 617.0502 and 617.1608, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing its registered

office or registered agent, or bolh, in the Pate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiarwith, and acc mo&ngmions of, Socyon 617.0503, Florida Stalutes.
> » w} ‘
SIGNATURE _ﬁ,n..j e
Signan e’ of printed narwe of ragisiarad a ‘and tlle il applicanle {NOTE: Rogislered Aganl signature requirad when reinsteling) DATE

92, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME DF feJ oELETE 14 TILE Bg - K Change L] Addition
HAME ROBBIE, GORDON P 12 NAME SON, THOMAS
strecrabress | 4000 SPRING PARK RD 1ssmeriapoeess | 3226 GLENDYNE DR. W,
CITY-S1-2 JACKSONVILLE FL wem-sr.ze | . JACKSONVILLE, FL
TIE D51 T DELETE 2.11LE D Tl Chenge LT Addition
HAME MILLER, EVELYN 2.2 NAME .| GREENWALT, JIM
swreer poress | 4000 SPRING PARK RD. easTecTapoRess | 4765 LYNBROOK DR.
CTY-51. 29 JACKSONVILLE FL 2 4 DITY-ST- 2P JACKSONVILLE, FI
TITLE D j AT 31TE D i K crange L] Addition
NAME VICKERS, CHERYL IZNAME - HOLBROOK,. SARA
smeeraooeess | 4000 SPRING PARK RD ISTREETAORESS | 845 ACAPULCO RD
OITY-SI-2P JACKSONVILLE FL 34,(ITY-ST-2P TACK SONYIT IR T -
TLE 0 [ DELETE 41 TLE D i e I Cange LI Addiion
NAME HOWELL, MARGARET REV 4.2 NAME PEAVY, SHARON
stecTaponess | 6317 WOOD VALLEY RD «3sTREETADDRESS | . 5203 DAMASCUS RD. 'N.
CITY-S5T1-2 JACKSONVILLE FL sapm-st-ze | o JACKSONVILLE, FI,
LE D "3 DEiETE S1TLE D £ Changs L] Addition
HAME MACARAGES, JACK 5.2 NAME RASH, . 0SGAR
streer aoness | 4000 SPRING PARK RD. 53ISTREETADDRESS | 6660 WEL .
CITY-ST-7P JACKSONVILLE FL sAcTy-51-20 | w4 LINGTON PLACE LANE
TITLE Dsg ] DELETE 5ATITLE —IACKSONVILELE; —FL: [JGhange  J Addition
NAME BRIGHTWELL, GERALDINE 6.2 NAME
steeTappress | 4411 DEKALB AVENUE 6.3 STREET ADDRESS
iTY-S1-2P JACKSONVILLE FL 32207 6.4 GITY-ST-2P

14. | hereby cerlity thal the information suppliod with 1his Tiling doos not qualify lor the axamﬁtion stated in Section 118.07(3){i), Florida Statutes. | further certify that the Information
indicatéd on this annual repart or supplomental annual report is frue and gccurate and that my signature shall have the same legal effect as if mada undar oath; that | am an
officer or director of tha corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Bilack 12 or Block 13 if ghanged. or on an a1gr§m with an address,
. ' : o T
- i [N AN IR 3
SIGNATURE: _ ginm s [ g __ e

INA TU/RE AND OF BIGNTNG OFFICER OA DIRECTOR

CR2E037 (10/97)



