-u

- FILED

‘:72007 NOT-FOR-PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

f 02-14-2007 90053 038 ****5] .25
DOCUMENT #N32013
1. Entity Name
FAITH UNITED METHODIST CHURCH OF
JACKSONVILLE, INC.
A

Principal Place of Business Mailing Address
4000 SPRING PARK RD 4000 SPRING PARK RD . 68 8%
JACKSONVILLE, FL 32207 LS JACKSONVILLE, FL 32207 IS
| T IIERIREMRERIRARAETU

Suite, Apt. #, elc. Suita, Apt. #, elc. 01242007 Chg-NP CR2EQ37 {12/06)

City & State City & State 4. FEI Number Applied For

59-0696290 Not Applicable
Zip Country Zip Country 5. Cortilicata oiwesired 0O ?eﬂe.;;‘ﬁ;i:ci’lionai
€. Name and Address of Current Reglstared Agent '(Jf:fne and Address of New Reglstered Age

Name Tm -

Street Addrass (P.O. Box Number is Not aptable)

Pule Helmes S+ |
Cltys.a,b FL ]z| Coieo7

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of rggistered ager

S\GNATUH

Ignature, typad o nnma name af regustereyra INOTE: Registarad Agent signalure required when reinsialing} OATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Ba Make check payable to

Duo by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDTIONSFCHANGES TO OFFICERS AND DIRECTORS IN 10
e VvDVC O oelete e [0 Change 7 Addilion
NAME DANIEL, SANDY NAME
STREET ADDRESS | 3395 PICKWICK DR S STREET ADDRESS
CITy-1-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TRLE m!ele iz Cheir [Tuon - Cavles Argu elles O Change T Aciion
NAME NAME 241 Holmes <t.
STREET ADORESS STREET ADDAESS | - " 207
ony-s-2f | JACKSONVILLE, FL 32256 GITY-ST.2P Atksonwville, R 32
TITLE D [ Delete TLE (I change [ Addition
NAME BLAIR, TOM NAME
STREET ADORESS | 2526 PROVOST RD E STREET ADDRESS
GITY-ST-2IP JACKSONVILLE, FL 32216 CITY-ST-2IP
TLE Melete TITLE ] O thange PR padition
NAME NAME Joon 30\“30'&)_ L Rﬂ
STREET ADDAESS smecranoness | SO Kiver 01N
cr-st-zP | JACKSONVILLE, FL 32216 ov-size  [JAcksonville, Fi. 32> o/
LE DS [ Detete T CIchange [ Addition
NAME DAVIS, FRANK NAME
STREET ADDRESS | 6404 COLGATE RD STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32217 CITY-ST-2P
TiiiE D TKQplere TLE =N {3 Change Addition
NAME NAME Mexine wes+b rool e w i.
STREET ADDRESS seer anness |2F2 Cobblestone Circle w i .
CITY-ST-2P orvstae’ [ Sacle Sonyiile, FL 32225

12. | heraby cerury_thax the information supplied with this filing does not qualily for the exemplions cantained in Chapiter 119, Florida Statutes. | lurther gertify that ihe information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
ol the corporation or the receiver or lrustee empowered Lo execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
chianged, or on an attiachmentgith an addigss, with all other Jike empowerad.

" SIGNATURE: 2/3/07

SIGNATURE AND TYPED OR PRINTED IGNING OFFICER OR DIRECTOR Dale

Daytime Phone #




