FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N2727

1. Corporation Name

LA:I(SWOOD UNITED METHODIST CHURCH OF JACKSONVILLE
» INC.

Principal Place of Business

6133 SAN JOSE BLVD
JACKSONVILLE FL 32217

Mailing Address

6133 SAN JOSE BLVD
JACKSONVILLE FL 32217

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90146 026 ****61.25

;

.

2. Principal Place of Business 2a. Mailing Addrass

3. Date Incorporated or Qualifed

21] 26 07/06/1988
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FE! Number Applied For
2 [27] 59-2892179 Not Applicable
City & Stat City & Stat it
ity & State ity a 5. Cenfcats of Status Desied (1 $8.75 Additional B
2_3] 7 ~ z.‘ _ 7 _ ~ i e e =+ F g Required ——- ~|
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m [El 28 ml Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

82| Street Address {P.0. Box Number is Not Acceplabla)

81| Name
ANDERSON, KENNETH G.
2540 GULF LIFE TOWER
N 83
JACKSONVILLE FL 32207 84 City

FL

a5

Zip Code

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registerad agent, or both, in the State of Florida. Such changa was authorized by the corpora

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

rporation submits this statement for the purpose of changing its registered
tion's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printad name of registered agent and tifle if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D {J DELETE 11TME D OChange ¥ Addition
NAME DALY, DAN 1.2 NAME David Dinkins
streeT ADoRESS| 8027 SANTILLO 1385TREETADORESS | 10653 Casa Grande Dr.
crv-stzp | JACKSONVILLE FL 32217 1ACITY-ST-TP Jacksonville, FL 32757
TME CD { ] DELETE 21TMLE D [JChange  f] Addition
NARE BERNATH, PAM 22NAME Emmett Short
street apoRess| 8547 BRIERWOOD RD 23STREETADDRESS | [ 120 Miramar Avenue
crvstze | JACKSONVILLE FL 32217 2 40ITY.ST. 2P Iacksonville. FL. 32207
TRE D [] DELETE 31TIME D {OChange K] Addition
NAvE STURNEY, PAUL 32NAVE Renee Rhoden B L
_ |_smeeraporess| 367- JULINGTON CREEK RD assmesTaporess| 1151 W, Chester Lake Rd.
cnv-st-2p | JACKSONVILLE FL 32223 34.CITY-ST-2P Jacksonville, FL 322564
TME D R DELETE 41THLE [JChange  [] Addition
NAME BLACK, JIM 4.2 NAME
streeT apnress| 6758 MADRID AVE 43 STREET ADDRESS
cmv-st-2¢ | JACKSONVILLE FL 44CITY-ST-2P
TME 3] ] DELETE 54 TILE CiChange [} Additon
NAME BACHMAN, BOB 52NAME
street aooress| 4342 PEACHTREECIR 53 STREET ADDRESS
cmv-stze | JACKSONVILLE FL §4 CITY-ST-2P
TTLE D [ CELETE 5.1 TILE [OChange L[] Addition
HAME SIMONETTA, KAYE 62 NAME
streeTapbress| 10107 SCOTT MILL RD 63 STREET ADDRESS
CITY-5T-21P JACKSONVILLE FL 32257 &4 CITY-ST- 219

14 I nareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Flori
indicated on this anni:al raport or supplemental annual report is frue and accurate and that my signature shall have the same leg

da Statutes. | further certify that the information
al effect as if made under vath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chal orona
SIGNATURE: 2

n
L

attachment with an address, with al) other like empowered.
N\t BEAVIRED

CR2EQ37 {11/98)

2e/79 _Pos 733 PETT



