FILE NOW; FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATON DADEPAFIMENT OF Feb 12 1997 8:00am
ANNUAL REPORT Secretary of State
1997 3 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N27275 (9)
1. Corporalion Name
LAKEWOOD UNITED METHODIST CHURCH OF JACKSONVILLE
- OO O R
Principal Place of Business Malling Address
6133 SAN JOSE BLYD 6133 SAN JOSE BLVD
JACKSONVILLE FL 32217 JACKSONVILLE FL 322172332
3. Date Incorporated or Qualified | 8a. Date of Last Report
07/06/1988 12901
2. Principal Place of Business 2a8. Mailing Address 4. FEI Numbar Applied For
21 26] 59-2892179 Not Applicable
2| Sulte, Apt. #, ot 7] Sulte. Apt. #. etc. 6. Ceriificate of Status Desired [ sifasﬁ::jmm'
City & State City & Stale 8. Eiaction Campaign Financing $5.00 may Be
23 T.’;I ' Trust Fund Contribution ] Added to Fees
Zip Country Zp Country B. This corporation has liability for Mangible tax under s. 199.032,
24 25 2] 30) Florlda Statutes Dves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
811 Name
ANDERSON, KENNETH G. 82| Street Addrass (P.O. Box Number is Not Acceptable)
2540 GULF LIFE TOWER
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617 0502 and 617.1508, Flofida Statutes, the above-named corporation submits this staterment for the pLrpose of changing its IBFistBred

SIGNATURE

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

CRZE037 (9/96)

Stgnature. typeo o prined narme of regstered egant and title ¥ applicable {NOTE: Registered Agent signature required when fainstatingy DATE
12. OFFICERS AND D{RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T CcD [T DELETE 1.1 TILE D T Change LAY Agaition
NAME WALKER, AL 1.2 NAME BobBackHman ]
seeraporess | 12834 BRADY RD 13 smeer anoess | 443 A PealdTree Care 3
crv-sr-ze | JACKSONVILLE FL aomv-st2p | Tpcksonville. EL 32207
TTLE sbh [ DELETE 21T0LE - 4 L Changa [P Addition
NAME RICHARDSON, MICHAEL 22NAME Pam BerpnrH Rl
streeraoress | 1775 EMORY CIR S 2astheer aoress | 85 7 BRIERL voef
CIY-ST-2F JACKSONVILLE FL 2avnvsrze | TAcksenvile  FL 3247
TIE D [T peLere 31TLE 1) ] . _ (X Change — T_J Addition
NAME BIERY, MARK 32 NAME mne k BIE&L[ o
saeer aooness | 7816 BAYMEADOWS CIR W, sasteer oress | PF0 G S AN (I ECNAN LD br
crv-si-ze | JACKSONVILLE FL saon-stae | JAcksonuille, FL 37 _
TILE D L1 oELere L1TITLE L] Change [ Addition
HAME BLACK, JIM 4, 2 HAME
streer aooess | 8758 MADRID AVE 4.3 STREET ADDRESS
GITY-ST-2P JACKSONVILLE FL 4ACTY-ST-DP - :
THiE D T CELETE 51T T[T Change LT Addition
HAME RHODEN, RENEE 5.2 NAME
steet anoess | 2832 BEAUCLERC RD 5.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 5.4 CITY-5T- 2P
TILE D [ DELETE EATITLE L) Change L] Addilion
NAME CRENSHAW, ANN £.2 NAME
staeer anpress | $957 SAN MARIE DR N 5.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 8.4 CITY-ST-21P
14. | do hereby certify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(2){1), Florida Statutes. | further cerfify that the

SIGNATURE: _ .

infarmaticn indicated on this annual reporl o supplemantal annual repart is true end accurate and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corparalion or the receiver or trustae empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chang%j_ or on an attachment with an address.

! )bk, P D UHIREDS o2-8.97

EIINATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OF DIREGTOR Daie Davtime Phone TRk E




