FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N32013

1. Corporation Name

FAITH UNITED METHODIST CHURCH OF JACKSONVILLE, |

NC.

Principal Place of Business

4000 SPRING PARK RD
JACKSONVILLE FL 32207

Mailing Address

4000 SPRING PARK RD
JACKSONVILLE FL 32207

FILED
Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90163 040 ****61 .25

R

us us
2. Principal Place of Business 23. Mailing Address 3. Date incorporated of Qualifed L
21 26 (4/28/1989 - ST o
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
122] %‘ 590636290 Not Applicable
City & State City & State _ . $8.75 additional
= E-l 5. Certifcate of Status Desired L] Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 |2__5l E‘ l—a—ﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name .
Rob_Hoenshel
MCINTOSH, DELANO M 82 Strest Address {P.O. Box Number is Not Acceptabls)
4000 SPRING PARK RD 4000 Spring Park Road
JACKSONVILLE FL 32207 s
84| City ] 85| Zip Code
Jacksonville FL | | 32207

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or ragistared agent, or bath, in the State of Florida. Such chan

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

-‘4: Rob Hoenshel

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signakure, typed or prnted Name of repisterad ageni and title if appiicable (NOTE: Ragistened Agent signature required wher reinstating) DATE

2. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TM.E PD 3 DELETE 1,1 TITLE PD Change [ Addition
NAVE TYSON, THOMAS 12 NAME Rob Hoenshel

swreeT Aporess | 3226 GLENDYNE DR W asmeetaooress| 1384 San Mateo Avenue

orvstze | JACKSONVILLE FL 32217-3390 14CTY-5T-2P Jacksonville, FL 32207 :

TITLE VCD DELETE 21 TINE vCD Change [ Addition
NAME DANIEL, SANDY 22NAME Tim Good

sTReeT aporess{ 3220 BOWERS LANE 23smeeTaporess| 3516 Barquentine Rd.

cmv-stze | JACKSONVILLE FL 2.4CITY-ST-ZP Jacksonville, FL 32216

TRE D Addit ioﬁg DELETE 3ATME D [J Change Addition
NAME GREENWALT, JiM Sara Holbrook 3.2 NAME Edward Lynch

sweeTaoress| 4765 LYNBROOK DR 845 Acapulco Rd. sasREETADDRESS | 4201 Goldie Street

CITY-ST- 2P JACKSONVILLE FL Jacksonville,FL 322 §éd.ciy-s1-zp Jacksonville, FL 32207

TME SD X DELETE 41TTILE D [ClChange K] Addition
NAME BRIGHTWELL, GERALOINE 4. 2NAME Mike Hall

streeT aooress| 4411 DEKALB AVE. 4asTreeTaDoress| 3652 Rosemary Street

emv-st-zr | JACKSONVILLE FL 44 CITY-3T-2P Jacksonville, FL._ 32207

TME Ds ] DELETE 54 TIMLE [JChange  [Phddition
NAWE PEAVY, SHARON 52 NAME Edwin Vicker

sTreeT aboRess| 5103 DAMASCUS RD., N. sasreeTaporess| 2716 Sam Road

CITY-5T. 2P JACKSONVILLE FL 54 CITY-ST-2IP Jacksonville, FL 32216

e D [[] DELETE §.1TMLE D _ [ Change Addition
NAME RACINE, IRENE B2 NAME Oscar Rash

sTREETADDRESS| 1505 NICHOLSON RD SISREETAORESS | 6660 Wellington Place Lane

arv-stze | JACKSONVILLE FL 84 CITY-ST- 2P Jacksonville, FL 32216

T4 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further cerlify that the information
indicatad an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowsered to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. 4

SIGNATURE:

th all.other ke empowered.

2
8

CR2E037 {11/98)

2/8/ 99_(gee) 29¢ - o0



