FILED

FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
1997

Secretary of State

e DIVISION OF CORPORATIONS
DOCUMENT # N34882 (3)

GLYNLEA GRACE UNITED METHODIST CHURGH, iNG.

KOS O G

Principal Place of Business Mailing Address

6426 ATLANTIC BLVD
JACKSONVILLE FL 322118723

€428 ATLANTIC BLVD
JACKSONVILLE FL 32211

3. Date Incor%)ra!ed or Qualiied | Ja. Da!g ;6 1Li‘i.!9ﬂgeeport
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For

m 2_s| Not Applicabla

Suite, Apt #, elc. Suite, Apt. #, efc. B ) $8.75 aaditional
22 ;l §. Certificate of Status Desired O Fes Required

City & State City & State 6. Elsction Campaign Financing $5.00 may Bo
2 ;;l Trust Fung Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [2s] [29] 30 Florida Statutss Yes []No

9. Name and Address of Current Reglstered Agent 10. Namse and Address of New Reglstered Agent

81| Name
SPANGLER, JACK 82| Strest Address (P.C. Box Number Is Not Acceptable)
8723 COMO LAKE DR
JACKSONVILLE FL 32256 8

84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Stalutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such changgowaa authorized by 1he corporation’s board of diractors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 6170903, Florda Blaluteg. e

SIGNATURE TR
Signatare. typed o prntad name of regislered agent and litie it applcable [NOTE: Registered Agent sigfatura required when réinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e b3 [ DELETE 1L1TME L change [ addition

NAME BROOME, BASIL 1.2 NAME

steer anohess | 7858 PLAYA DELREY CT 1.3 STREET ADDRESS. |

CHTY - ST- 2P JACKSONWVILLE FL 32256-7719 14 CITY-5T- 2P

TILE v [T detene 21 TILE T Change ] Acdition

NAME MCKAY, DAVID 22 NAME

steer aooess | 1812 BARTRAM CIRCLE E 2.3 STREET ADDAESS

CITY- 1. 2P JACKSONVILLE FL 32207-2231 2401V-8T-20 .

THILE 1$ [T DELETE 31 TMLE L] Change  T_] Addition

NAME TRAPP, SHIRLEY 32 NAME

streeT anoress | 3424 EMAN DRIVE 33 STREET ADDAESS

CITY-§1-2IP JACKSONVILLE FL 32218 34, CITY-S1-2P

TINE % DELETE 41TIME [JChange [ Addition

NAME 4.2 NAME

STREFT ADCRESS 43 STREET ADDAESS

CTy-§1- 2P 44 CITY-51-21p

TILE [T DELETE 51TITLE [Tthange [ Addition

NAME 52 NAME

STREET ADDRESS 5 STREET ADDRESS

CITY- 5121 54CY-S1-2IP

TITLE ] bEiETe 61 TILE I change T Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - ST 21P 64 LITY-5T-ZIP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the

information indicated on this annual report or supplamental annuat report is true and accurate and that my signature shall have ihe same legat effect as if made under oath; that

I am an officer or directar of the corporation or the receiver or frustee empowered to execute this report a5 requited by Chapter 517, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on gn altacgment with an address.
SIGNATURE; ~ )/, & M_ FERCe1))

re Ao AYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Jan 22 1997 8:00am

CR2EQ37 (9/96)



