FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N27275 07-13-2007 90086 041 ****70.00
1. Entity Name
LAKEWOOQOD UNITED METHODIST CHURCH OF
JACKSONVILLE, INC.
Principal Place of Business Mailing Address -
6133 SAN IOSE BLVD 6133 SAN JOSE BLVD
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
TS [T O CRAM A
Suite, Apt. #, eic. Suite, Apt. #, etc. 07062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0979203 Not Applicatle
Zip Country Zip Country §. Certficale of Status Desired [ fi'gilﬁ?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, KENNETH G.
1301 RIVERPLACE BLVD Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 2640
JACKSONVILLE, FL 32207
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, fyped of prinisd name of ragistesed agant and Litle i applicabie. (NOTE: Registerad Agenl signatura raquired whan resnslating) DATE
Filing Fee is-$61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D Delete TITLE D 7 Changa Addilion
NAME BLYTHE, SYLVIA NAME PHILLIPS, KAREN E

STREET ADDRESS | 9043 KENTISH CT STREET ADDRESS 16406 MERCER CIRCLE W

CITY-ST-2IP JACKSONVILLE, FL 32257 CITy-51-2IP JACKSONVILLE, FL 32217

TME D e;exe TILE D [ Change Aﬂdilion
NAME PARDUE, TIM HAME RHODEN, RENEE

STREET ADDRESS | 4836 SAFFRON DR S STREET ADDRESS (14151 CHESTER LAKE RD W

CITY-ST-2IP JACKSONVILLE, FL 32257 CITy-57-2iP JACKSONVILLE, FL 32256-3566

TILE CcD 3 Delete TLE [ Change [ Addition
NAME BLACK, JIM NAWE

STREET ADDRESS | 6758 MADRID AVE STREET ADDRESS
" CITY-ST-ZP JACKSONVILLE, FL 32217 CITY-ST-2IP

TMLE D O Delete T0TLE [ change [ Adaition
NAME WHITAKER, ED HAME

STREET ADCRESS | 10042 LAKE LAMAR CT STREET ADDRESS

cIry-s1-2I JACKSONVILLE, FL 32256 CITY-ST-2IP

TITLE D O pelete TILE [ change [ Addilion
NAME PRYOR, ANITA NAME

STRECT ADCRESS | 5441 RIVER TRAIL RD. N. STREET ADDAESS

CITY-ST-7P JACKSONVILLE, FL 32277 CITY-ST-ZIP

TITLE D O pelete TITLE [} Change  {] Addition
NAME KIRWAN. MICHAEL NAME

STREET ADDRESS | 2757 FOREST MILL LANE STAEET ADDRESS

CITY-ST-71P JACKSONVILLE, FL 32257 CITY-5T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Siatuies. § further certify that the information
indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer oz girector
of the corporation or the receiver or trustee empowered 1o gxecye this geport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an 85, with all |
BLACK 7-1/-07 GoY F5507 14

A

SIGNATURE:
( SIGNATURE AND}PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phone ¥




