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 # N34882

1. Corporation Name

GLYNLEA GRACE UNITED METHODIST CHURCH, INC.

£429

Principal Place of Business

JACKSONVILLE FL 32211

Mailing Address
ATLANTIC BLVD

€429 ATLANTIC BLVD
JACKSONVILLE FL J2211

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90177 044 ****61.25

AR TR

2. Principal Place of Business 2a. Mailling Address 3. Date Incorporated or Qualifed
[24] |26 10/24/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbet Applied For
E] ;l 59"0809625 Not Applicable
City & State City & State ) . ) it
_l v v 5. Cerifcate of Status Desired [ $8.75 Additional
23 m Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
;] IE] ;ﬂ Ba Trust Fund Contribution Added ko Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
SPANGLER, JACK 82| Stroot Addrass (P.O. Box Number is Not Acceptable)
8723 COMO LAKE DR =
JACKSONVILLE FL 32256
84| City FL Iss | Zip Code

11, 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
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

its registered

ration’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or prinied name of registered agent and title if applicable. (NCTE: Registared Agent signature required when reinslating) ‘DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME i [] DELETE 1.1 TME [JChange [T} Addition |
NAME KESSLER, TODD 12 NAME

street aooress| 1135 MONTEGO RD W 13 STREET ADDRESS

omv-st-zp | JACKSONVILLE FL 32216 14 CITY- §T-2P

TIMLE T [] DELETE 21TIMLE MChange [ Addition
NAME ~IRABD, SHIRLEY “TRapp 22N TRRPP SHIREY

stweeTanoress| 3434 EMAN DR zasTReETAbOREss| e 4 Lman Onr

cmv-st-zp | JACKSONVILLE FL 32218 2.4CITY-ST- 2P DPCusoM vl FL SAZI1L

TME 15 M-BRLETE 31 TMLE R - - - DOcnenge  {Pkiton
NAME JERMIER, PAULA 32 NAME HUume, BerTy

streeT aporess| 2650 KERSEY DR W sasreeraopRess | 3AH D S TANARRTLLR, QOLET

orv-srze | JACKSONVILLE FL 32216 somvestze | PERSON VILLE [ FL 34231 - D5/

TIME 1 DELETE 41 TME [JChange [ Addition
NAME 2. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TIMLE [J OELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TITLE (] DELETE 6.1 TIMLE CJchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ITY-ST- 28 6.4 CITY-ST-2IP

14. Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE:

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

ith all other like empowered.

/4L

3
g

CR2E037 (11/98)

ey L WRep?Y [JA79

Daytime Phona #



