FILE NOW: FILING FEE IS $61.25 FILED

NONPRORIT FLORIDA DEPARTMENTIRF STATE
ANNUAL REPORT Sandea . Morfon Jan 27 1998 8:00am

1998 2 DIVISION OF CORPOFRTIONS S e Cretal'y Of State

DOCUMENT # N34882 (3)
AR RN AR TR

ation Nam.

GLYNLEA GRACE UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address |
6429 ATLANTIC BLVD 6428 ATLANTIC BLYD 3. Dao] ted or Crualified T
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211 e e1 8;5’:}’;3;;’ L
4. FEI Number " TAoplied For
59-0809625 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $875 Add:itiq:nal
m EI o Fee Required
Suite, Apt. #, ete. Suite, Apt. #, eic. 6. Election Campaign Financing _$5.00 May Be
E] . E‘ Trust Fund Contribution D —. _Added to Feas
City & State PR City & State 7. Is this nonprofit corparation a homeowners asgociation?
=) ) Dlves
Zip Country : dp Country 8. This corporation owes or has paid the current year Intanglble
';;‘ El . El ;l Personal Preperty Tax due June 30. Clves. [tfo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1 Name B
SPANGLERv JACK - 82| Street Address (P.O. Box Number is Not Acceptable)
8723 COMO LAKE DR A
JACKSONVILLE FL 32256 ) a3
.. 84| City FL T8s| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits fhis statament for the purpose of changing 1S registered
oifice or registered agent, or both, in the State.of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrmant as registered
agent. | am familiar with, and accept tha obfigations of, Sectfon 617.0503, Florida Statutes.

SIGNATURE Sigrators, o3 o prtad rarms ol regeiaiod agent v e ¥ apreani (NOTE: Rogislered Agent signalure requred when rarataing) AE ——
12 GFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS, AND DIREGTORS N 12
TME TP : [\ +DELETE 11 THTLE P [ I Change  [l#difion
NAME BROOME, BASIL - I 1.2 NAME kesorer, Tolp

ori-stze | JACKSONVILLE FL 32256-7719 uor-srae | D PARGONONKE FL BRANN .
TITLE I\ SEIE 21 TITLE H-pen BUEEL {&fFChange [ Addition
NAME MCKAY, DAVID 22 NAME = Hiiuis, TRACK

smoeer apoeess | 1812 BARTRAM CIRCLE E- - aastesr aporess | SBY Butig DX~

CITY - ST-2IP JACKSONVILLE FL 322072931 saony-siar | N Aekompod s L B R&E L
TILE s [LIpECETE 21 7MLE Paula Sermic— E TS [ Chage  [HAddilon
NAME TRAPP, SHIRLEY ) T2NAME D .

smeeTanopess | 3424 EMAN DRIVE ST 3.3 STREET ADDRESS _gbq _..K E}({?E.’:T De 1

CITY - ST-ZF JACKSONWLLE FL 32216 3.4, CITY-ST-2IP 3M 70” DJIIE tL% =3 jé .

TmE [T CELETE a1 TmE [ I6hange [ Addition
NAME 4.2 HAME :

STREET ADORESS 43 STAEET ADDRESS

CITY-ST- ZIP 44CITY-ST-ZP )

TILE CIDEEE [ sitme [T Change [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - S1- 719 54GITY-5T-2P

TITLE [T DELETE 61TME T Change I Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

EITY=5T-2IF §4 CITY-ST-ZIP

14. | hereby cert[;’K that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an
officar or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if changed, or or.an attachment with a address.s

SIGNATURE:

CR2E037 (10/07)



