FILED

1999

NONPROFIT SR,
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

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

Apr 09, 1999 8:00 am

ecretary of State

04-09-1999 90017 028 ****61.25

DOCUMENT # N3439

1. Corporation Name

» INC.

METHODIST CHURCH TRUSTEES, JACKSONVILLE DISTRICT

Principal Place of Business

1415 LASALLE ST.
JACKSONVILLE FL 32207019

Mailing Address

1415 LASALLE ST.
JACKSONVILLE FL 32207019

AR '

2. Principal Place of Business

2a. Mailing Address

3. Dats Incorporated or Qualifed

(21] 26} 09/28/1989 '
Suite, Apt. #, olc. Sulte, Apt. #, etc. 4. FEI Number - Applied For
22 27] 596045472 Not Applicable
) City & Stat - ~ City & State - - =t~ - e - it
| ity & State m Y 5. Certifcats of Status Desired [ $8.75 Aditonal
23 28 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m 12_51 z_gl I;I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
HILI.. TERESA L 82] Street Address (P.Q. Box Number is Not Accepiable)
1415 LASALLE STREET . __ -
JACKSONVILE FL 32207 * -
‘ 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98) —— ——— —— -

SIGNATURE Signature, typed or printed name of registered agent and title ¥ applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CTR X DELETE 14 TILE 1R [JChange |3 Addition
NAME SIMMONS, JOY 12NME Gibson, Ron
sweeTaooress) 1534 PLAINFIELD AVENUE 13 sTReeT ApoRess -1 900 Broward-Road - -, -
crv-stzp | ORANGE PARK FL 1.4 CITY-5T-2IP Jacksonyille; FL 32218-- -
Tme ™R [] DELETE 24 TTLE T : WjChange [ Addition
NAME NOORE, DEBRA B. 22 NAME Moore, Debra B.
streerapoRess| 1415 LASALLE STREET 23smeeTaporess | 1415 LaSalle St. ~

| cv-sy-zp JACKSONVILLE FL 32207 2.4CITY-5T-2P Jacksonville, FI, 32207°
TILE TR "] DELETE 34 TINLE - [CChange. . [] Addition
NAME MOORE, MIKE S2NAME
streeTooress| 5417 LENOX AVENUE 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32205 34,CITY-5T-2P
TITLE TR {J DELETE 41TME CTR flChanga [ Addition
NAME LEWIS, MURRAY g 42N Llewis, Mrray
sTreeT ADoREss) 148 WATER OAK DRIVE sasmeeraooress | 148 Water Cek Drive )
cmv-stze | PONTE VEDRA BEACH FL 44 CITY-ST-ZP Ponte Vedra Beach, T, 32082
TME STR (] DELETE 51TILE [JChange [ Addition |
NAME BUTLER, TOM SZNAME
smreeTaporessy 3117 ISSER LANE 5.3 STREETADORESS
arv.stze | JACKSONVILLE FL 32257 54 CITY-ST-ZP
TME STR {J DELETE 61TME [JChange [ Addition
NAME PARKER, WALLACE B2TME
STREET ADORESS 3750 GURLEY ROAD 6.3 STREET ADORESS
cmv-stze | JACKSOMVILLE FL 32277 64 CITY-ST-21P

14.. | hereby certify

: that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(/). Florida Statutes. { further certify that the information
- indicatad-on 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 receiver or inystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

siGNATURE: L4 SIGNAARE REDEHRIRD Nooe,

H1/79 704 396 30at

BISNATURE AND TYPED OR PRINTED NAME OF SIGNING CFRICER OR DIRECTOR

Daytima Phone #



